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MEDICINE AND THE FLORIDA 
CRIMINAL LAW 


FREDERICK H. DIETERICH, M. D. 
MIAMI 


Medicine and law, both dealing intimately 
with human relationships, are bound to have 
numerous interrelationships. There is, for in- 
stance, that wide range of associations called 
medical jurisprudence, which is the applica- 
tion of the principles of law to medicine. It 
includes not only the subject of our present 
discussion, but also the legal aspects of the 
physician’s relationship to his patients, his col- 
leagues and the state as well. This discourse, 
however, deals chiefly with a review of the 
assistance that medical science and judgment 
can render the legal authorities in the detec- 
tion of crime and the administration of justice, 
and in criminal legal procedures. I refer spe- 
cifically to six general types of cases: 

1. Cases of sudden death with the person 
in apparent good health. 

2. Cases in which the person dies without 
a physician attending during the last illness. 

3. Deaths owing to foul play or in which 
there is a suspicion of foul play, and those 
occurring in an unusual manner. 

4. Deaths from casualty, such as automo- 
bile or occupational deaths. 

5. Suicides. 

6. Deaths in prisons. 

In other words, I shall discuss the present 
coroner system and contrast it with the med- 
ical examiner system. Although the unsatis- 
factory handling of medicolegal matters under 
the coroner system has been recognized for 
many years, it is only comparatively recently 
that decided changes have been made in va- 
rious parts of the nation. In the state of 
Florida archaic methods continue to be em- 
ployed. Efforts have been made in some of 
the larger communities to overcome these 
inadequacies, but no uniform improvement 
has resulted. The object then of this paper 
is to discuss these methods and to suggest 
how improvements can be made. 

Read before the Sixty-Eighth Annual Meeting of the 


Florida Medical Association, held in Jacksonville, April 
28, 29 and 30, 1941. 


There is no more fitting place to discuss 
matters of public interest intimately associ- 
ated with medicine than in the medical so- 
cieties. The public looks to the medical 
profession for guidance in such highly special- 
ized fields and expects it to advocate policies 
and urge changes when they are desirable. 
Examples of this support occur in its relation 
to public health organizations, periodic health 
examinations and wise provisions for medical 
care in illness and accident. 

If a death included under one of the six 
categories listed occurs, the coroner, a lay- 
man, is informed; he may then make the 
diagnosis and sign the death certificate. Upon 
critical scrutiny everyone in the practice of 
medicine and law can see the glaring inade- 
quacies of this system. In spite of the crit- 
icism heaped on the office of the coroner and 
justice of the peace, there are many excellent 
the position. 
not directed 
general and 


and conscientious men filling 
My critical observations are 
against these officeholders in 
least of all against any one in particular. 
My aim is simply to present an analysis of 
the coroner system in contrast to the medical 
examiner system from the standpoint of a 
physician many years in contact with this 
phase of medical science. 

The coroner, whose name is derived from 
the word ‘crowner,’ is a product of the old 
English law transplanted to the American 
colonies. Originally, his function was to 
represent the Crown in general, and specifi- 
cally to see that monies, such as taxes and fines 
due the king, were properly handled and 
found their way into the royal coffers. He 
was more an administrative officer, with some 
These judicial functions 


, 


judicial functions. 
gradually assumed more importance as his 
duties led him to inquire into the deaths 
in which there was some question as to the 
possibility of infraction of the law. This 
postmortem investigative function in time 
took precedence over his other duties. In 
smaller communities, his duties were com- 
bined with those of a lower magistrate or 
justice of the peace, because these deaths 
were too few to warrant the creation of an 
office exclusively for their investigation. 
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When a coroner’s case has criminal as- 
pects, as in a frank murder or an abortion, 
the local police or the state investigator takes 
charge. In this state an additional compli- 
cation arises at this point as capital offenses 
are prosecuted by the state attorney assigned 
to the district, who has a state criminal in- 
vestigator to assist him, not a physician, but 
a man trained in detective work. For lesser 
crimes or suspicion thereof, the county solic- 
itor has jurisdiction. It is only the coroner 
or the state investigator who can give per- 
mission to move the body in these cases. 

Arriving at the scene, how does the coroner 
make his decision as to the cause of death? 
He reaches a conclusion (1) aided by his 
own knowledge and judgment, with or with- 
out medical advice, (2) by inquest, and (3) 
after an autopsy is performed. 

In the first instance, there are cases, such 
as those incident to automobile accidents, in 
which he can sign the death certificate without 
the help of a physician. In point of fact, in no 
case does the law specify that he must consult 
a physician, except when in his own judgment 
he decides it is necessary. One can readily see 
how accidents, under overwhelmingly strong 
attendant circumstances, could by a layman 
be mistakenly held responsible for death. 
A body is found at night at the side of the 
road with head blood-encrusted and crushed; 
to all intents and purposes it was struck by a 
“hit and run” driver’s automobile. The case 
may be signed out as such, but a thorough 
examination of the nude body may disclose 
the more important fact of a stab or bullet 
wound in the back, with perhaps the corpus 
delicti still present. The average layman has 
not the insight, the training and the viewpoint 
of a medical man, and in these cases, the 
medical aspect is the all important one. In 
some communities, the objection to a layman 
as coroner is partly overcome by requiring the 
medical degree as a qualification for office. 
I shall discuss this doubtful improvement 
later. 

When the coroner deems it necessary or 
wise, he may get help by impaneling a jury. 
The determination of the cause of death by 
a coroner’s inquest or jury is even more ir- 
rational than its determination by the coroner 
alone. As the number of laymen making the 
diagnosis is increased, the lack of knowledge 
is thereby multiplied if there is no competent 
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physician to present adequately the medical 
side of the question. 

The third means of establishing the cause 
of death by the coroner is by autopsy. The 
body of a recluse is found in bed; there is no 
disorder in the room, suggesting a scuffle; 
neighbors saw the deceased apparently well the 
evening before. He is supposed to have died of 
cardiac disease, but a careful medical exami- 
nation would possibly disclose the marks of a 
hypodermic needle on the arm or thigh with 
death caused by an overdose of morphine ad- 
ministered accidentally by the victim, secretly 
an addict, or perhaps purposely taken with 
suicidal intent, or even administered by an- 
other with murderous intent. The toxi- 
cologic examination reveals further facts in 
the otherwise simple death owing to “heart 
disease.””’ What an important bearing it may 
have for the insurance companies issuing cer- 
tain types of policies is self-evident. Much 
information is obtained by a medical examin- 
ation at the scene and later by a thorough 
autopsy in a properly equipped laboratory. 

In discussing these three avenues open to 
the coroner I have referred to the physician 
usually called in to assist him in determining 
the cause of death. Here is another feature of 
the weakness or inadequacy of the present 
system. Just because a man has a medical 
degree is no reason why he can set himself 
up as an otolaryngologist, a medicolegal ex- 
pert or a specialist in any other field. What 
happens is that any physician is called in, 
usually one busy with a general practice, who 
has rarely if ever performed an autopsy and 
who just happens to be politically well con- 
nected or, mayhap, his political support is thus 
wooed with the twenty-five dollar fee for 
doing a job he is neither trained to do nor 
has interest in doing for he usually detests it. 
True, every physician can cut and carve a 
cadaver, but has the “carver” the ability, back- 
ground and interest to determine the im- 
portance of and correctly interpret the find- 
ings? The great objection to appointing or 
electing a candidate as medical examiner or 
coroner whose sole qualification is his med- 
ical degree, is thus apparent. 

It is for the reasons named and many others 
that a large number of communities have 
made a change from the old coroner system to 
the medical examiner system. Furthermore, 
it has been definitely shown that the cost of 
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the medical examiner system to the commun- 
ity is much less even though the results are 
far superior. What has been done in some 
communities in this regard is of particular 
interest. 

The oldest medical examiner’s office in 
America is that of Massachusetts. Practically, 
this medical examiner system has operated 
with efficiency even though the system con- 
tains inherent faults. Apparently the gov- 
ernor has the sole power to appoint a medical 
examiner and he has made good appointments 
in most cases, but there is nothing in the law 
which insures that the physician with the 
best qualifications will be selected for the 
position. Also, the limitation of the medical 
examiner’s investigation to cases of suspected 
violence and the further proviso that he cannot 
perform an autopsy unless he is duly author- 
ized by the district attorney, necessarily ham- 
per the medical examiner in his investigations. 

The charter of the city of New York def- 
initely insures that the chief medical exam- 
iner is to be sufficiently expert in medicolegal 
science and that he cannot be removed arbi- 
trarily from his position. His office is kept 
open at all times during the day and night 
on every day of the year, with a clerk in con- 
stant attendance. When a death, included 
under the six categories previously listed, is 
reported to the office, it must be investigated 
by the chief medical examiner or his assistant 
at the earliest opportunity. The medical ex- 
aminer visits the scene of death, takes down 
all essential facts concerning the circum- 
stances of death and examines the body at the 
scene. If in his opinion an autopsy is neces- 
sary, he or some other medical examiner 
performs it. The medical examiner has no 
judicial powers, so that the testimony which 
he hears has only the significance of an af- 
fidavit. The district attorney can issue a 
subpoena to the medical examiner to testify 
in court concerning his findings; however, 
he is not in a position to influence the testi- 
mony of the medical examiner, either directly 
or indirectly, and this particular relationship 
favors impartial and unbiased testimony on 
the part of the medical witness. It is my 
firm belief that the most successful examples 
of the medical examiner system in the future 
will be founded on the same principles as 
those which form the basis of the system 
used in New York. 
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Of especial interest is the recent change 
from the coroner system in Maryland. Two 
years ago the office of coroner was abolished 
in that state. The examiners must have a 
medical degree and at least two years’ post- 
graduate training in pathology. For counties 
outside of Baltimore the commission appoints 
deputy examiners. They must be licensed 
physicians, not necessarily pathologists, who 
make preliminary examinations. If necropsy 
or other special examination is necessary, a 
medical examiner of Baltimore performs this 
function. 

Before proposing changes in the medico- 
legal system of the United States one should 
become acquainted with the European medi- 
colegal institutes. Since one person can 
hardly be expert in pathology and also in 
psychiatry, it would seem wise, in this country, 
to let medicolegal pathology develop in closest 
association with pathologic anatomy and not 
attempt to embrace all the contacts between 
law and medicine under one head. 

During a recent stay in New York I had 
an excellent opportunity to study, at first hand, 
the medical examiner system of Nassau Coun- 
ty, Long Island. The situation there is more 
nearly comparable to that of Florida and 
the medical examiner system more applicable 
to the counties here, separately or in groups, 
than are others. The work centers in the 
county hospital, where the medical examiner 
not only has his headquarters, but also has 
the use of the hospital's laboratories and its 
expert technical staff, thus improving the 
quality of work of both institutions although 
lowering its cost. 

To the exclusively criminologic aspect of 
the medical examiner system should be added 
the important feature of an unbiased independ- 
ent fact-finding agency, gathering evidence 
and submitting competent expert testimony 
in civil suits and controversial cases pertaining 
to insurance and compensation in which death 
has resulted. The specialist in charge super- 
vises, in his laboratory, such highly specialized 
tests as determinations of paternity. Further- 
more, the functions of the medical examiner 
are of great importance from the standpoint 
of correct vital statistics. He is associated 
with the health officer not only in regard to 
accurate death certificates, but also in exposing 
conditions inimical to the public health, for 
example, carbon monoxide and food poison- 
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ings, and infectious and contagious diseases. 
Typhoid and yellow fevers are particularly 
important considerations now in aviation 
centers. Other ramifications are the associ- 
ation with automobile accidents and _ traffic 
regulations, and also courses for the police 
in which they are taught the essentials of 
the medical indications of crime. 

I would not pose for a moment as offering 
something perfect, but what has been consid- 
ered under the medical examiner system is 
so far superior to the coroner system that I 
strongly advocate its adoption in this state. 
Just what form it should take is a matter to 
be worked out in detail. Ultimately it must 
come. Why not now? 
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DISCUSSION 
DR. CLAYTON E. ROYCE, Jacksonville: 

The speaker brought to us this morning a new rule of 
reform. Any reform upsets the status quo, and as he has 
vell shown, the status quo in this instance carries a 
lefinition which was given to it by Paddy. Paddy fell 
\eir to a set of legal books, and whereas previously he 
iad earned his living by digging ditches, he began to 
lispense law. Paddy was called upon by a young fellow 
who had had a case in the hands of a lawyer for some 
time; every time he inquired about it, he was informed 
that it was in status quo. He came to Paddy to find out 
what a status quo was. Paddy finally said, “Well, you 
are in a hell of a fix.” So it is with this situation of 
handling deaths and explaining before the law just what 
the cause of death is. Those who undertake this work 
should be especially qualified for it. They must under- 
stand the necessity for establishing an unbroken chain 
of events between the time of death and the time of the 
trial. They must understand the necessity for examin- 
ation at the site. They must understand the importance 
of the position of the body at the time of death and of 
ascertaining how long death has existed. These factors 
are not regularly brought out when the person examining 
the body is not an especially trained and qualified person 
for that purpose. 

Now, why should the medical profession interest itself 
in a matter to be taken care of by the legal profession? 
It seems to me that both professions have an interest 
here. There will be resented at this session of the legis- 
lature a bill to esia»lish a better system for conducting 
the examination of bodies found under circumstances 
outlined by the speaker. Another reason, and it seems 
to me the prime reason, why the medical profession 
should interest itself in this matter is because of the 
opportunity for placing organized medicine before the 
public. We are sliding into socialized medicine, and we 
need to grab hold of everything we can to make our 
position more solid with the public. Testimony before the 
courts, conflicting testimony by so-called medical exam- 
iners, is a matter for ridicule in the eyes of many news- 
paper editors. There is too much confliction of testimony. 

I recall an answer made by a physician in Chicago 
who filled the office of coroner for many years very 
satisfactorily. A young surgeon, who was a friend of 
mine, wanted to spend his vacation going around with 
this physician in order to take part in the work and thus 
acquaint himself more thoroughly with the anatomy and 
pathology encountered. He was refused the privilege. 
The physician said, “I honor and respect your desire to 
improve your mind, but you must remember that I go 
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before the court. If two or more take part in an autopsy, 
there will arise a difference of opinion, a very natural 
difference of opinion, which in the eyes of the jury may 
lead to a grave miscarriage of justice.” 


That seems to me to be one of the most important 
reasons why we should lend support to measures before 
the legislature to improve the system of examination 
after death under suspicious circumstances. 


DR. L. Y. DYRENFORTH, Jacksonville: 


Dr. Dieterich’s paper should be of much interest to the 
medical profession in general as well as to the patholo- 
gists and law enforcement officers. I think it should call 
for a good bit of discussion and interesting questioning 
on the part of everybody. 

The general rule, as Dr. Royce has said, is to approach 
the matter from a slightly different angle. Dr. Royce 
chose for his discussion, I am glad to say, a phase of it 
which has been poorly stated in the medical literature 
in my estimation. Until recently there was not much of 
a routine examination conducted ; just a brief report was 
made. Now the case of the county medical examiner 
versus the coroner system is becoming more and more 
an issue in medicolegal work in general involving au- 
topsies. 

The Southern Medical Journal last year called for and 
published a little symposium consisting of three articles, 
and I think the pathologists have surely read them. They 
have been abstracted in three numbers of the Journal of 
the- American Medical Association. The first one was 
written by Dr. George Graham and was called “‘Medico- 
legal Toxicology.” The second one was entitled “Some 
Medicolegal Aspects of Alcoholic Intoxication” and was 
written by Dr. F. C. Helwig. The third article was called 
“The Medicolegal Autopsy,” and the author was Dr. R. 
D. Baker. All three are excellent articles, particularly 
“The Medicolegal Autopsy,” which deals largely with 
the present subject. 

I should like to remind Floridians that there has been 
a medical examiner in Duval County for about twenty 
years, a very competent medical examiner, Dr. Ray Kil- 
linger. It is his idea and mine that medicolegal autopsies 
should be performed with proper supervision, particularly 
in a city like Jacksonville in which the homicide rate is 
unfortunately one of the highest in the country. I think 
the rate is second, third or fourth in the United States. 
We residents are not proud of that record, but it exists 
just the same. About 49 per cent of the city’s population 
is negro. The situation really calls for two kinds of medi- 
cal examination, and I think that some such solution 
might well be kept in mind. Dr. Killinger and I do a 
considerable number of outside postmortems besides the 
ones in the hospitals. Many of them are in connection 
with medicolegal insurance cases. Dr. Killinger is, I feel, 
competent and well equipped to make a medicolegal post- 
mortem examination. I have seen his work, and he has 
accumulated a record of 2,500 or more autopsies to his 
credit during the time I have known him. Since he has 
been county medical examiner, the system, although it 
is not the finest setup that one could ask for, has cer- 
tainly been better than the old coroner system. 

The other type of autopsy is that which is now called 
the clinical autopsy. We usually do that in the hosp‘tal. 
There it overlaps the type of medicolegal autopsy having 
to do with deaths by violence, because diseased conditions 
as well are encountered, which, we might say, are part 
of the natural causes. So much for generalities. 

I think Floridians have a great deal to look forward 
to. We here are a little bit better off and have not been 
burdened with the shortcomings of the coroner system. 

The present situation has been touched on by both Dr. 
Dieterich in his paper and Dr. Royce in his discussion. 
The Rockefeller Foundation undertook in 1928 to pub- 
lish an organ dealing with the European method of hand- 
ling medicolegal work. In France, particularly in Paris, 
medicolegal investigations have been very highly de- 
veloped, much more so than in any other country in the 
world including Russia. The French have a special 
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pulice department just to handle medicolegal investiga- 
tions. There is one in England also, and there are a few 
in the United States. This subject was brought to the 
fore in this country in the nineteen twenties by Dr. 
McNally of Chicago. A great deal of work had already 
been done, but he popularized it. I have visited his lab- 
oratory in the Cook County Hospital in Chicago. It is 
in the main building and is very thoroughly equipped. 
The county employs a number of coroner’s physicians 
who handle something like 5,000 autopsies a year, 2,500 
in the Cook County Hospital alone. They have developed 
a very nice system of conducting these investigations, and 
they are careful and painstaking with every postmortem 
that they do. 

The final thing I should like to touch on is the sympo- 
sium previously mentioned. Dr. Graham in his article, 
“Medicolegal Toxicology,” described an ideal setup in 
the state of Maryland. The other two articles deal with 
similar subjects. All of them, I think, bear out the in- 
tent of Dr. Dieterich’s message very ably. 


DR. CARLOS P. LAMAR, Miami: 

Just as a matter of information, I happen to be orig- 
inally from Havana, Cuba, and I thought it might be in- 
teresting to the members of the Association to know a 
little about the way these problems were handled there, 
at least until five years ago as I have been absent since 
then. 

First, in Cuba it is required by national law that in 
all cases of death occurring from unnatural causes the 
body be subjected to postmortem examination. It is not 
left to the decision of the judge or coroner’s jury 
whether an autopsy should be performed or not, if at 
all. In every instance of death in which medical attention 
has not been given for a period of at least forty-eight 
hours prior to death, even when the physician feels able 
to diagnose the cause of death, a postmortem is oblig- 
atory. It is already a law, and there is iio resistance to 
it. The number of autopsies is usually very high. I have 
heard J. Edgar Hoover, Director of the F. B. L, say 
that Cuba has one of the best equipped departments of 
forensic medicine in the world. That statement may 
sound like a boast, but it so happens that there are men 
in that department who have made as their life’s work 
the study of forensic medicine. They have a completely 
equipped toxicologic laboratory and a completely 
equipped autopsy department with many very competent 
physicians devoting their entire time to forensic medi- 
cine. The Director, Dr. Israel Castellanos, is inter- 
nationally known. 

It is not yet a law in Cuba, but I understand that the 
government expects to pass a law there very soon placing 
the department of forensic medicine in the hands of 
physicians who are especially qualified for this work 
and who will do no other type of work but forensic medi- 
cine. These requirements are actually being met at the 
present time, although the law has not yet been passed. 

In the department of medicolegal or forensic medi- 
cine, as it is called in Havana, a very competent person 
reports on every autopsy. When an autopsy is performed 
in any part of the island, it is required by law that all 
viscera shall be extracted at least in part and sent to the 
central laboratory at Havana, where every possible ex- 
amination that can be made is routine. ‘It is done in 
every case whether it is needed or not. In all cases 
interesting and competent information is obtained for 
the courts, and in every instance of death not satis- 
factorily proved to be owing to natural causes there 
is a trial, which the forensic physicians have to attend 
and for which they must render competent autopsy 
reports. Some of those reports become classics in the fo- 
rensic medical literature. 

I think it interesting to know that so close to our 
shores there is a place where a little bit of information 
can be obtained regarding forensic medicine. 


DR. JAMES N. PATTERSON, Jacksonville: 

Dr. Wm. H. Pickett, State Health Officer, was asked 
to discuss this paper but, as he is attending the State 
and Territorial Directors’ Convention in Washington 
this week, I am substituting for him. I agree with 
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everything Dr. Dieterich has said. For four years, 
while I was a member of the Department of Pathology 
in a large general hospital connected with a medical 
college, | performed all the autopsies for the coroner 
of that county, which had a population of nearly a mil- 
lion people. We had as ideal a setup as it is possible 
under a coroner’s system, but it was far from perfect. 
We had no toxicologic laboratory of our own, and had 
to depend upon the city chemist or the chemistry de- 
partment of the medical college. Naturally they had 
their own work to do and our requests were of sec- 
ondary importance to them. Consequently, toxicologic 
examinations~were performed only when especially in- 
dicated. 

The main trouble with most coroner systems, as 
has been so ably presented by Dr. Dieterich, is that 
the office is elective and is only a part-time position. 
The coroner has to be more or less a politician, far 
more of a politician than a physician. His tenure of 
office is usually for two years and then he comes up 
for re-election. Because the term is short and the po- 
sition is only a part-time one, the coroner has little 
incentive to put forth the effort necessary to build up 
a good department. Under the medical examiner 
system the examiner is a physician particularly trained 
for this work and is subsequently re- -appointed at the 
expiration of his term unless there is a just reason for 
his removal. 

I think the recommendations embodied in this paper 
should be taken up with the Legislative Committee 
of the Florida Medical Association and if this commit- 
tee sees fit, should be endorsed. 

I wish to compliment Dr. Dieterich on his excellent 
presentation of this timely topic. 


DR. HARRISON A. WALKER, Miami Beach: 


It may seem just a little strange to some of the mem- 
bers that I should discuss this paper since | am not a 
pathologist and am not interested in autopsies other 
than from a scientific standpoint. But I think that this 
paper is one that deserves comment and consideration. 

There are many different forms of government that 
certainly are in need of changes. I feel that the state 
could well give due consideration to the organization 
of a system of medical examiners in preference to the 
coroner system as outlined by Dr. Dieterich. 

The particular point that I want to mention is that 
the lay coroner in my community happens to be the 
justice of the peace. Many times my colleagues and 
I have occasion to see cases coming under one of the 
classifications that Dr. Dieterich mentioned, and we 
need to have an autopsy performed before signing 
the death certificate. In some instances this is refused 
although we say that we cannot or will not sign the 
death certificate since we do not know the cause of death. 
If we demand an autopsy, the coroner or justice of the 
peace, in certain instances, for political reasons or rea- 
sons best known to himself, does not’see fit to order it. I 
think that under these circumstances he is the one who 
should sign the death certificate. There is a way, how- 
ever, in which we can get around this particular diffi- 
culty, but it is rather cumbersome. We can appeal to 
the appellate judge as he can order an autopsy. Never- 
theless, that is rather a roundabout way to get such a 
thing done. 

I also want to call attention to the fact that we have 
to perform a certain percentage of autopsies in private 
hospitals in the undertakers’ establishments. That may, 
many times, account for the percentage being low. 

I think that Dr. Dieterich and his associates are to be 
commended highly. 


DR. DIETERICH (concluding) : 

The only question that remains is: What can this 
organization do about it? The answer is twofold: (1) 
Each member should discuss this matter with the laity 
interested in public affairs, and particularly with the 
legislative representatives from his community. (2) 
The Association, through its Committee on Legislation 
and Public Policy, should work with the state legislature 
to make necessary changes in the law in order to in- 
stitute the medical examiner system. 
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PAIN PRODUCED BY UROLOGIC 
DISEASE 


RUSSELL B. CARSON, M. D. 
FT. LAUDERDALE 


Pain brings the patient to the physician in 
a vast majority of cases. This symptom is the 
most important subjective evidence of disease, 
and in approximately 90 per cent of all dis- 
eases it develops at the onset or at some later 
time. Consequently, if one is able properly to 
interpret and evaluate pain, much is thereby 
accomplished. In diseases of the urinary or- 
gans, pain, pyuria, hematuria and tumor are 
the cardinal symptoms, of which pain is the 
most prominent. 

Persons differ widely in their perception and 
interpretation of pain, and for this reason 
some insight into the individual patient’s re- 
sponse to it is necessary. Also, it is important 
to determine whether it is burning, gnawing, 
cutting, lancinating, shooting, griping, sharp, 
dull, aching or tearing in type. Is the pain 
constant, remittent or intermittent in its pres- 
ence? What is its location, and is there radia- 
tion or spreading from the site of primary 
origin ? 

Consideration of the nerve supply of the va- 
rious urinary organs materially aids interpre- 
tation of the pain produced by urologic lesivns. 
The following brief outline serves the present 
purpose: 


Perirenal Area....... Tenth thoracic to first lumbar spinal 

segments. (Local). 

Renal Capsule, Renal plexus and associated sympa- 
Pelvis and Ureter thetic nerve supply. (Local and re- 
(upper portion) ferred by way of the tenth, eleventh 

and twelfth thoracic segments and 
the first lumbar segment. ) 


Renal Parenchyma __ Insensitive. ; 
Ureta (lower Inferior mesenteric, hypogastric, 


portion) _............ spermatic (ovarian) plexuses. (Lo- 
cal, bladder neck, thigh, scrotum). 
IE esteccsiseiccies Hypogastric plexus and related para- 


sympathetic nerve supply. (Local, 
urethra, glans, sacrum, thighs). 


Uretha, penis and Second, third and fourth sacral seg- 
a ments. (Hypogastric plexus to erec- 
tile tissue). (Local). 


Testes and Epidi- Mesenteric, renal and hypogastric 
dymes ................. plexuses. (Local and renal region). 


Preceding discussion of the pain characteris- 
tic of some local urologic lesions, a report of 
two cases with diagnostic problems is pre- 
sented. 


Read before the Fourth Annual Meeting of the South- 
rook Medical District held in Coral Gables, November 2, 
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REPORT OF CASES 

Case 1—A man aged 45 complained of a painful swel- 
ling of the left epididymis and vas deferens that had come 
on rapidly the day before while he was at work de- 
livering milk. The previous day he had noted a mild back- 
ache across the sacrum and in the groin on the left side. 
As there was no history of vevereal infection, no urinary 
symptoms were present and no urethral discharge had 
been observed, conservative treatment was carried out. 
In due course of time the epididymitis subsided and 
along with it the backache in the sacral region. 

Shortly thereafter the patient began to complain of a 
dull nonradiating ache causing constant discomfort, 
though not actual pain, in the costovertebral angle on the 
right side. Urinalyses revealed the continued presence 
of a considerable amount of pus and a few erythro- 
cytes; the prostatic secretion contained pus cells from 
2 to 3 plus. A retrograde pyelogram disclosed what ap- 
peared to be a small calculus in the lower third of the 
ureter on the right side, and a slight nephroptosis. The 
diagnosis of ureteral calculus did not seem satisfactory, 
however, because absolutely no obstruction could be felt 
upon ureteral catheterization. Subsequent examination 
revealed that the supposed calculus shadow was not a 
stone in the ureter but a phlebolith. The corrected diag- 
nosis of obstruction of the upper part of the ureter and 
nephroptosis was then made. The kidney in all proba- 
bility had acted as the focus for the infection of the 
urinary tract, which had manifested itself as an acute 
epididymitis. The backache in the upper portion of the 
lumbar region had: been overshadowed by the more 
acute infection. 

Case 2.—While sitting at the breakfast table, a 20 
year old naval recruit was suddenly seized with acute 
excruciating pain in the lower quadrant of the right 
side to the right of and somewhat below the umbilicus. 
The pain produced syncope, and the patient was moved 
to his quarters where he awakened. The severity of the 
pain decreased during the next hour; however, he 
vomited three times. That afternoon when he was moved 
to the hospital, the principal pain was a little above 
McBurney’s point with radiation to the back toward the 
right kidney. A blood count made at that time was 
normal, but four hours later there was an elevated white 
cell count of 10,400. There was no fever, and examina- 
tion of the urine gave normal results. 

The patient was seen in consultation that evening 
since the preliminary diagnosis of acute appendicitis had 
become complicated by the developing clinical picture. 
An acute renal or ureteral colic was certainly to be con- 
sidered. The kidneys were not palpable. In the costo- 
vertebral angle on the right side deep pressure produced 
some discomfort, and bimanual pressure increased the 
original pain. Following carefully made intravenous uro- 
grams, which appeared to be perfectly normal, a laparo- 
tomy was done. An acute appendicitis was found with 
the appendix lying free in the abdomen. A considerable 
degree of acute mesenteric lymphadenitis was also pres- 
ent and was presumably responsible for the type of 
pain associated with renal colic. 


The pain emphasized in these two clinical 
pictures was produced by definite urologic 
disease in the first instance, and in the second 
was not of urologic origin, but simulated it. 
Everyday practice brings similar problems 
requiring the making of a differential diag- 
nosis. 

In urologic disease pain is frequently not 
characteristic and consequently misleading. All 
too often intraabdominal pathologic change 
fails to present a clear cut picture with the result 
that diagnosis is difficult or incorrect. Dis- 
comfort is the chief complaint and often the 
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most obvious symptom; however, a diagnosis 
should never be made upon this symptom 
alone. Since it would be impracticable if not 
impossible even to mention the distribution of 
pain as associated with all painful urologic 
lesions, the problem may well be approached as 
it is presented to the physician by the patient. 

Urogenital pain manifests itself almost in- 
variably below the diaphragm, but there are 
exceptions. The somatic innervation of the 
kidneys is derived principally from the lower 
three thoracic and the first lumbar segments, 
but the sixth to the tenth thoracic segments 
also must be included. Although referred pain 
of renal origin may be felt in the chest, it is, 


DORSOLUMBAR PAIN 


Almost any internal organ may produce 
backache by referred pain. In the upper lumbar 
or dorsolumbar region pain as a symptom taken 
alone, is significant, but most unreliable. The 
spine, the spinal cord and the costal nerves, also 
the diaphragm as in cases of hernia and dia- 
phragmatic pleurisy, together with hepatic 
cholecystic, gastric, duodenal, pancreatic, 
splenic, aortic and adrenal disease and other 
lesions of the upper portion of the abdomen, 
may all cause backache as well as renal and 
perirenal disease. Manipulation of the specific 
organ will produce local tenderness as well as 
increase the referred pain. A point in the 
differential diagnosis of renal and perirenal 
lesions is that the latter usually produce local 
pain and tenderness only, whereas renal lesions 
produce referred pain. Parenchymal renal 
lesions are painless if the capsule and pelvis 
are uninvolved, but the renal capsule and 
pelvis are apt to produce reflected or referred 
pain. 

The perirenal tissues are supplied with so- 
matic sensory nerves and respond to stimula- 
tion by local discomfort. On the other hand, 
the sympathetic system supplies the capsule 
and pelvis of the kidney, and the sensation of 
pain derived by way of the autonomic system 
is the result of sudden change in pressure or 
tension. The sudden excruciating pain of renal 
colic, although as a rule typically localized in 
the region of the kidney, may occur in the 
epigastrium or around the umbilicus in the 
lower quadrant; also, rarely, it may be directed 
toward the shoulder. Radiation to the thigh 
and testicle of the same side is not infrequent. 
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The testicular pain is explained by the fact that 
the intermesenteric and renal plexuses supply 
sympathetic nerve fibers to the testes. Of rare 
occurrence, but not to be overlooked com- 
pletely, is the phenomenon of referred pain 
from a diseased kidney to the opposite normal 
kidney, the renorenal reflex. 


In contrast to the severe, knifelike or grind- 
ing, rhythmic or constant pain of renal colic, 
is the dull, aching, poorly circumscribed back- 
ache of renal origin. The etiologic factors 
causing such an ache are those which produce 
a gradual increase in intracapsular or intra- 
pelvic pressure. The pain of these lesions is not 
characteristic; on the contrary, it is a stum- 
bling block in diagnosis. Occupation, flatfoot, 
faulty posture, pelvic disease, visceroptosis and 
a multitude of other explanations are either 
the self-made diagnosis or the hurried observ- 
er’s explanation. It is to be emphasized that 
no diagnosis of urologic disease can be made 
on this symptom alone. 

Since the innervation of most intraabdom- 
inal organs is derived from or closely asso- 
ciated with the same nerves and plexuses 
which supply the urinary apparatus, lesions of 
any one will closely simulate those of another. 
Differentiation requires the discovery of other 
objective and subjective signs. The ache asso- 
ciated with a large calculus in the renal pelvis, 
a slowly progressing hydronephrosis, renal 
cysts, neoplasm, tuberculosis, chronic pyelone- 
phritis and anomalies at times requires differ- 
entiation from that of chronic gallbladder dis- 
ease, chronic peptic ulcer, visceroptosis, 
chronic coltis and many other intraabdominal 
abnormalities. It should be mentioned here also 
that not only abdominal organs but pelvic, as 
well, may produce backache, for instance, the 
dorsolumbar backache of prostatovesiculitis, 
distended bladder, and ovarian pathologic con- 
ditions. 

LUMBOSACRAL PAIN 


Pain referred to the lower lumbar and sac- 
ral regions offers less difficulty in diagnosis 
than that of the upper lumbar region. From 
the lower portion of the ureter, which is inner- 
vated by means of the inferior mesenteric, 
spermatic (ovarian) and hypogastric plexuses, 
pain is either reflected to local regions or is 
referred to the lower lumbar segments. Thus, 
the pain of appendicitis and pain in the lower 
part of the ureter are all too frequently con- 
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fused. Ureteral stricture, localized ureteritis 
and a kink or a calculus in the ureter are 
usually not cured by an appendectomy. On the 
other hand, it is a serious matter to allow an 
appendix to rupture because one or another of 
these conditions is thought to exist. The 
ureter, like the pelvis and capsule of the kidney, 
responds with pain to pressure or swelling. 

Inflammation of the prostate and seminal 
vesicles gives rise to referred or reflected pain 
by way of a rich sympathetic plexus anastomo- 
sis (hemorrhoidal, vesical, hypogastric and 
renal) and through the nerve supply of the 
sacral cord. Lumbosacral and perineal aching 
pain is the usual manifestation of prostatitis 
or prostatism, but more distant parts often are 
involved as well. Backache in the upper lumbar 
region, pain down the inner aspect and back 
of the thigh, and even pain in the heel may 
originate in the prostatic or vesical region. 

Low backache and pain in the rectum, 
perineum and thighs, or in fact anywhere in 
the lower half of the body occasionally may 
have its origin in the bladder. Much more 
frequently, however, the pain associated with 
(lisease of the bladder occurs in the region of 
the bladder and is almost invariably associated 
with urinary discomfort. The pain of overdis- 
tention is principally suprapubic, but may be 
accompanied by sharp shooting pain from 
lumbar to pubic region. Confusing the discom- 
fort of postoperative distention with the pain 
of an overdistended bladder is a mistake which 
should not occur. Tenesmus, stranguria and 
dysuria, the pain symptoms of trigonal or 
posterior urethral disease, leave little doubt 
as to their origin. 

Anterior abdominal pain in relation to 
urologic lesions, though scarcely mentioned, is 
nevertheless important because it is often more 
confusing than purely localized backache. For 
this reason there is little one can say to clarify 
the subject except that reliance must be placed 
un the discovery of other and more specific 
symptoms... For instance, acute prostatovesi- 
culitis has been observed which closely re- 
sembled an acute abdominal catastrophy with 
sudden onset of nausea, vomiting, abdominal 
cramping, pain and generalized abdominal 
tenderness. Again, this same condition has 
been mistaken for appendicitis and intestinal 
obstruction. Following sudden acute retention 
of urine in the bladder, which in itself gave 
little distress, an acute renal colic has been 
observed, probably the result of ureteral reflux 
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of urine from the bladder. This condition is 
occasionally observed as a postoperative com- 
plication. 


PAIN IN THE EXTERNAL GENITALIA 

Since these organs are visible and easily 
palpable, the presence or absence of pain pro- 
ducing lesions is readily recognized. Pain re- 
ferred to the glans penis and urethra originates 
in the lower end of the ureter, the trigon or the 
posterior portion of the urethra. Following an 
acute renal colic owing to a calculus, pain in 
the glans penis is a welcome sign of its prog- 
ress to the lower segment of the ureter, and 
persistence of such pain may make necessary 
cystoscopic removal of the stone. For the relief 
of frequent painful erections, one should look 
to the posterior part of the urethra for the 
trouble as often a median bar, a prostatitis or 
a verumontanitis is present. Other urologic 
signs are occasionally completely lacking. A 
common origin of referred testicular or epi- 
didymal pain is in the upper portion of the 
ureter or the renal pelvis, as has already been 
mentioned. 

In summary, the unreliability of pain pro- 
duced by urologic diseases is stressed with the 
hope that more diagnostic problems may be 
solved. 
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THE USE OF ENDOCRINES IN THE 
TREATMENT OF FUNCTIONAL 
MENSTRUAL DISORDERS 


T. H. WALLIS, M. D. 
OCALA 


Of all the clinical problems existing in the 
practice of gynecology probably no single one 
is more perplexing than that of the functional 
menstrual irregularities. The purpose of this 
paper is to deal only with the conditions due 
to such irregularities without entering into 
a discussion of problems that arise from other 
pathologic conditions. 

The whole question of the treatment of 
menstrual disorders by the use of endocrines 
is at the present time one of uncertainty. On 
the one hand, the endocrinologists with their 
research and experience and the manufacturers 
of the hormonal substances give glowing ac- 
counts in pamphlets and even in books of the 
unbelievable results that should be expected 
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from their use. On the other hand, the clin- 
ician and the general practitioner, who have 
the responsibility of the patient and who are 
very desirous of obtaining these wonderful 
results, are lost in a sea of highly publicized 
material, not knowing which one of the many 
and variously named preparations to use. 
When they finally make a choice, they find that 
in numerous cases gratifying results occur, 
but also that in many instances there is little, 
if any, response. 

Although I am young in the practice of 
medicine, I have become convinced more and 
more each day that we, as organized physi- 
cians, should attempt to do something about 
the standardization of medical preparations 
of similar nature under one name that would 
represent the product in accordance with its 
basic principle. Certainly the situation as it 
exists today is to be deplored for any manu- 
facturer, regardless of reputation or reliability, 
can bring high pressure methods to bear on 
physicians concerning a preparation, having 
an unpronounceable name unrelated to the 
drug in question, whose therapeutic value and 
effectiveness in producing a desired reaction 
are likewise remote. 

The endocrine factors directly involved in 
menstruation are believed to originate in the 
anterior pituitary gland and the ovary. The 
thyroid gland and the adrenals are, however, 
so closely related to these glands of internal 
secretion that they cannot be omitted in any 
discussion of menstrual disorders. In func- 
tional menstrual disorders there is a disturb- 
ance in the regularity of the rhythm, the dur- 
ation or the amount of normal menstruation. 
There may be one or more glands of internal 
secretion at fault. 

In the apparently normal nonpregnant wo- 
man, the following endocrine factors must be 
considered when one attempts to diagnose the 
various types of menstrual disorders. 


1. Gonadotropic Substances 
(a) Follicle stimulating (Anterior pituitary 
and anterior pituitary-like hormones) 
(b) Luteinizing 
2. Ovarian Substances 
(a) Follicular or estrogenic 
(b) Luteal (progesterone, proluton, 
progestin ) 
In addition the thyroid secretion should be 
considered.’ All patients should be subjected 
to thorough studies to ascertain whether there 
is any pathologic process, local or systemic, 


before endocrine therapy is administered. 


WALLIS: USE OF ENDOCRINES 









123 


We have to deal with only three general 
classes of hormonal substances at the present 
time, but one glance at the impressive though 
incomplete classified list which follows, makes 
obvious the ease with which one may become 
confused regarding the particular product 


to administer. 


I Ovarian Follicular Hormone (Estrogenic) 
1. Estradiol 
(1) Dimenformon (Roche-Organon) 
(2) Dimenformon Benzoate (Roche-Organon) 
(3) Di-Ovocylin (Estradiol Dipropionate ) 
(Ciba ) 
(4) Ovocylin (Estradiol) (Ciba) 
(5) Progynon-B (Estradiol Benzoate) 
(Schering ) 
(6) Progynon-DH (Alpha Estradiol) 
(Scher.ng ) 
2. Estrone 
(1) Amniotin (with other natural estrogenic 
substances such as occur in pregnant mare’s 
urine ) 
(2) Estrogenic Hormone (Reed & Carnrick) 
(3) Estrone (Abbott) 
(4) Estrone (Lilly) 
(5) Menformon (Roche-Organon) 
(6) Theelol (Parke Davis) 
Estriol 
(1) Emmenin (Ayerst, McKenna & Harrison) 
(extract of placenta, principally estriol) 
(2) Estriol (Abbott) 
(3) Estriol (Lilly) 
(4) Theelol (Parke Davis) 
II Corpus Luteum Hormone 
(1) Lipo-Lutin (Parke Davis) 
(2) Lutocylin (Progesterone) (Ciba) 
(3) Progestin (Lilly) 
(4) Progestin (Upjohn) 
(5) Progestin (Roche-Organon) 
(6) Proluton (Corpus Luteum Hormone, pro- 
gesterone) (Schering) 
III Anterior Pituitary-like Hormone (Gonadrotropic ) 
(1) Antuitrin-S (Anterior Pituitary-like Sex 
Hormone) Apordin (Parke Davis) 


Ww 


(2) Follutein (Chorionic Gonadotropin) 
(Squibb ) 
(3) <Antophysin (Winthrop) 


(4) Pregnyl (Roche-Organon) 

(5) Gynantrin (Searle) 

(6) Gonadogen (Upjohn) (made from pregnant 
mares’ serum) 


Functional menstrual irregularities may be 
divided into two types: (1) the amenorrheic 
type in which the patient complains of 
skipping periods, a tendency to longer inter- 
vals between periods, less flow or shorter 
periods, or all of these symptoms; and (2) 
the metrorrhagic type, in which the patient 
complains of shortening of the interval be- 
tween the periods or of more prolonged or 
profuse periods, often with continuous bleed- 
ing. Both types are assumed to be due to 
hyposecretion or complete absence of one or 
both hormonal principles. Irregularities of 
the amenorrheic type are believed to be caused 
by hyposecretion of both the estrogenic and the 
luteal factors of the ovaries and those of the 
metrorrhagic type are believed to occur usually 
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owing to a hyposecretion or absence of the 
luteal factor.” A large number of the cases of 
functional menstrual disorder may be classified 
either as those of primary_pituitary failure 
or those of primary ovarian failure.’ 

In the amenorrheic type of irregularity the 
uterus tends to become smaller with the endo- 
metrium changing over to the resting stage, 
the extent of the change depending on the 
number of hormonal principles present. The 
uterus of the metrorrhagic type usually is of 
normal size or even larger as a result of the 
presence of sufficient estrogen. Proliferation 
of the endometrium occurs and is often in 
excess of normal. 

TREATMENT 

The leading authorities think it is best not 
to employ estrogen in the treatment of the 
young girl in her teens. Attention should 
first be given to general hygiene, diet, sleep, 
exercise and habits. Girls of this age are 
very often either underweight or overweight. 

When patients with amenorrheic disorders 
are underweight, every effort should be made 
to have them gain to their normal weight by 
proper diet and the use of such aids as cod 
liver oil, calcium and other drugs of choice. 
When the weight approaches normal, it is 
essential that the metabolic rate be deter- 
mined. If it is low, they should be started on 
dessicated thyroid. A large percentage of 
these patients, particularly young women, will 
respond to this treatment. When a patient 
fails to respond, the addition of ovarian ex- 
tract will often be sufficient. Many cases of 
primary amenorrhea have been completely 
relieved in this manner. 

When this therapy fails, stimulation by 
gonadotropic substances (as obtained from 
pregnant mares’ urine or serum) or estrogen 
is indicated for the irregularity is probably 
due to dysfunction of the organism. The treat- 
ment is based on the establishment of a normal 
cycle through stimulating the ovary to follic- 
ular development by the administration ot 
gonadotropic substances (antuitrin-S, follu- 
tein, gynantrin or gonadogen). I have had 
far better results from the use of the extract 
of pregnant mares’ serum (gonadogen) than 
from that obtained from the urine of pregnant 
women or mares. I administer with good 
results 10 units of this extract daily from 
the seventh through the twelfth day of the 
cycle. One should not, however, expect too 
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rapid results and should be content in admin- 
istering it through two or three cycles. Es- 
trogen and lutein should often be administered 
along with the gonadotropic substance, par- 
ticularly when a period has been established, 
but the flow is scanty or inadequate. 

After menstruation has been established, 
estrogen should be continued. Large doses of 
from 5,000 to 10,000 units should be given 
in the beginning, and as normal is approached, 
the dose is reduced. It may be given either by 
mouth or hypodermically once or twice weekly 
for a period of three months. In cases of 
obesity with thyroid deficiency and low meta- 
bolic rate, dessicated thyroid should be given 
along with the estrogen. Menstruation may 
ensue from this therapy. However, in the 
event that it cannot be decided whether the 
pituitary or the ovary is at fault, it is best to 
treat the patient for hyposecretion from both 
sources. Very often a dose of low voltage 
roentgen rays will stimulate the pituitary to 
activity. 

FUNCTIONAL UTERINE BLEEDING 

Functional uterine bleeding may occur at 
any time during the reproductive period. It 
is always very troublesome to treat. The per- 
sistent rupturing of one or more follicles and 
the complete absence of the corpus luteum are 
the findings in the ovary. There is a cystic 
glandular hyperplasia of the endometrium.’ 
The chief symptom is persistent bleeding, 
which at times becomes alarming both to the 
patient and the physician. 

This disorder was formerly thought to be 
brought about by an excess of the follicular 
substance due to overstimulation of the 
ovaries by the pituitary gland. At the present 
time, however, it is believed to be due to the 
lack of secretion of the luteal factors in suf- 
ficient amount to balance the effect of the es- 
trogenic substance. Whether this lack of the 
luteal substance results from pituitary or 
ovarian failure is not known. 

Diagnosis can be made by endometrial bi- 
opsy. This procedure is, however, expensive, 
and difficulty is met with in getting from 
the laboratory the kind of diagnosis wanted. 
A very good idea of the endometrial growth 
is obtained by the use of the suction curet. 
Examination with the naked eye of a specimen 
obtained by means of this office procedure 
makes possible a reasonable estimate of the 
extent of the proliferation. Many reputable 
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physicians resort to this technic as a safe, 
reliable method. 

Regardless of the factor causing the bleed- 
ing, the rational treatment seems to be the 
administration of corpus luteum supported by 
the anterior pituitary-like substance.’ The 
treatment is intended to re-establish the pi- 
tuitary-ovarian balance. Corpus luteum re- 
placement often gives gratifying results. Also, 
it should not be overlooked that either too 
much or too little thyroid secretion may be the 
cause of the bleeding. The administration 
of anterior pituitary-like luteinizing substance, 
especially progestin (proluton), offers ex- 
cellent results. This medication is given in 
doses of 1 or 2 cc. daily until the bleeding is 
controlled. 

In the past six months I have had several 
extreme cases of functional uterine bleeding 
in young women in which the use of the ex- 
tracts from pregnancy urine in combination 
with corpus luteum failed to give the desired 
results; but there was excellent response to 
the anterior pituitary-like substance from preg- 
nant mares’ serum. This preparation seems 
to have a high content of not only the follicle- 
stimulating but also the luteinizing principles. 

FUNCTIONAL DYSMENORRHEA 

From 40 to 60 per cent of all women suffer 
from some painful disturbance of menstrua- 
tion. It is acknowledged that dysmenorrhea 
is probably one of the most unsatisfactory 
conditions in gynecology to treat. This dis- 
order is classified as (1) primary and (2) 
essential. In essential or acquired dysmenor- 
rhea obvious pelvic lesions are present; in the 
primary type no pathologic condition is dem- 
onstrable.* 

Primary dysmenorrhea is often thought to 
be due to an imbalance between the estrogenic 
hormone and progesterone. This is one of 
the most widely discussed subjects in gyne- 
cology. Most gynecologists believe that in a 
goodly number of cases there is no satisfactory 
explanation of the etiology but they regard 
nervous instability and low tolerance of pain 
as important factors. 

Until additional investigation gives fuller 
knowledge of the endocrines, it becomes nec- 
essary to proceed on the assumption that pro- 
gesterone exerts an inhibiting effect on the 
contractility of the uterine musculature. It 
has been reported that in many cases the 
administration of the follicular substance 
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seems helpful, and that in numerous cases 
it seems to be curative. Often in young women 
the most surprising results are obtained by 
its use. It is certainly justifiable to give this 
substance a trial. The usual plan of treatment 
is to administer progestin for from one 
week to ten days prior to the onset of the 
dysmenorrhea. The hormone of the pituitary- 
like substance is frequently used in combina- 
tion with very good results. 

MENOPAUSE 

The symptoms of the menopause, other than 
the cessation or the irregularities of menstru- 
ation, are eminently pituitary, thyroid and 
ovarian in origin, coupled with instability of 
the nervous system. They are due to sec- 
ondary changes in the cell activity of the three 
respective glands and appear with the decline 
or the suppression of the ovarian function. 
Of the two hormone-producing ovarian struc- 
tures, the graafian follicle and the corpus lu- 
teum, the latter is the first to suffer from pro- 
gressive sclerosis of the menopausal age. The 
thickening of the ovarian tunic offers resist- 
ance to the rupture of the graafian follicle, re- 
sulting in follicular cysts and the elimination of 
the corpus luteum. For this reason, abnormal 
uterine bleeding becomes a symptom of the 
oncoming climacteric.” The corpus luteum 
hormone, the first to disappear, is an im- 
portant factor in the maintenance of normal 
endocrine balance, and its absence partly ac- 
counts for the constitutional as well as the 
uterine symptoms of the menopause. 

There are considered to be at least three 
factors that influence the climacteric: (1) 
the anterior pituitary gland, (2) the ovaries 
and (3) the uterus. In the final analysis, the 
ovary is involved, and about it the syndrome 
centers. It is difficult to say when the cli- 
macteric begins and when it ends. The loss 
of ovarian function is not due to the absence 
or insufficiency of the gonadotropic hormone 
necessary to stimulate the follicular apparatus 
of the ovary, but to a change within the ovary 
itself, manifested by its failure to respond 
to stimulation. The climacteric is basically 
due to this failure of responsiveness on the 
part of the ovary.’ 

It is said that only one-third of the women 
entering the menopause require medical treat- 
ment. For these women, as a prophylactic 
measure in the premenopausal state, the ad- 
1 .inistration of small doses of estrogen has 
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been suggested. It is given in sufficient quan- 
tities to keep the blood estrogen level as near 
to normal as possible. Probably oral admin- 
istration in these cases has an advantage. 

Women with the more extreme manifesta- 
tions should be treated on a different basis, 
for here it is necessary to counteract the endo- 
crine reactions causing the symptoms. The 
more pronounced the symptoms the greater 
should be the amount of estrogen given. Fail- 
ure to control the menopausal symptoms is in 
most cases due to inadequate dasage, too short 
a period of treatment and, frequently, errors 
in diagnosis. 

The use of large doses varying from 10,000 
units to as high as 40,000 to 50,000 units 
every fourth or fifth day sometimes gives the 
best results. Some observers, however, do 
not agree on the excessive doses. It is said 
that it takes about a month of intensive treat- 
ment to reduce the pituitary hormone content 
of the urine to a normal level. This period 
corresponds in time with clinical evidence of 
improvement. The tendency of large doses 
of estrogen to produce excessive uterine bleed- 
ing sometimes becomes a problem. To such 
patients it is best to administer smaller doses. 
If the lesser amount does not seem to suffice, 
the use of roentgen therapy is indicated. 

If the large doses of 10,000 or more wnits 
are used and the most serious symptoms are 
relieved, the doses should be decreased and 
the intervals between them increased. For 
this purpose oral administration is probably 
the method of choice because of its conven- 
ience and economy. As the symptoms im- 
prove the vaginal smear will show a trans- 
formation from the menopausal type with 
round cell infiltration to that of the leukopenic 
type with large flat cells with small nuclei. 

CONCLUSIONS 

While tremendous progress has been made 
in the use of the endocrines in the past few 
years and many patients, who were formerly 
subjected to a life of unpleasantness and suf- 
fering, have been relieved, there is still a 
great amount of work to be done. 

Too many exaggerated claims of the per- 
fection of these hormonal preparations have 
been brought before the medical profession, 
making physicians overeager to use them in- 
discriminately. 

While almost unbelievable results have been 
met with on the one hand, complete failure 


Votume XXVIII 
NuMBER 3 


has been encountered on the other. Since 
there is involvement of several glands whose 
intricate secretory powers are interdependent 
discouragement in dealing with the problem 
of endocrine therapy is not warranted. 
Continued treatment must be administered 


in order to get constructive results. 
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THE WAYS OF LAW AND MEDICINE 
SMITH BRITTINGHAM 
NORFOLK, VA. 


It has been my privilege for a number of 
years, almost more than I should care to admit, 
to have contact with two great sciences, law and 
medicine. In the law I have been to a microscopic 
extent an actor, by which statement I, of course, 
mean the law has been my field of endeavor. 


I do not count myself as ancient or even 
old, but nevertheless I was born into a world 
in which the English common law flourished 
somewhat like a green bay tree. As you know, 
that law, called “common” simply because it 
was based on the customs of the people, was born 
and matured in the mother country, and was 
brought to America by our forefathers simply 
because to bring it was the natural thing for 
them to do. It would have been odd indeed for 
them to have brought over their religion, their 
traditions and their ways of life and to have dis- 
carded their system of law. They knew no other 
system. 

This common law continued very largely un- 
changed so that, in the main, when began my 
legal studies, the class room, the courts and the 
legal cloisters reeked with the odor (I cannot 
say the fragrance) of the established law of 
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England. I learned to think in terms of that 
law and also, I trust, in terms of its philosophy. 
For, as you must know, law is but a reflection 
of a philosophy of life and conduct, just as your 
preparations for a surgical operation or the 
technic thereof are reflections of principles of 
asepsis, anatomy, physiology and pathology. 

Looking back on my years of contact with 
the law, I somehow have gained the idea that 
I should have been happier as a physician than 
I have been as a lawyer; and I dare say there 
are many physicians who are convinced they 
would have made better lawyers than practition- 
ers of the healing art. All of these reflections 
indicate the Fates see to it that on occasion 
square blocks shall fall into round holes, and as 
a result both clients and patients frequently 
turn out to be sadder but wiser men. 

In any case my contact with things medical, 
as they have touched my specialty, the law of 
injuries, has created in me a lively enthusiasm 
and, I may also say, a profound reverence for 
medical science. When I contemplate, even in 
my feeble fashion, the vast progress that has 
been made in both medicine and surgery in my 
short lifetime, I experience a reaction of awe as 
well as inspiration. If there were a visible temple 
of medicine, and we may be sure there is an 
invisible one, I should be impelled to go there 
for worship; and in the doing I would, as did 
Moses on one occasion, “put off the shoes from my 
feet,” seeing that the place on which I stood 
was holy ground. 

This expression is, on my part, no mere manner 
of speaking. It is no empty adulation. I do not 
cast my thoughts at your feet as an offering, 
nor pour them out on your altar as a libation. 
I express myself in deepest admiration and also 
thanksgiving for the universal mind of medicine; 
for that mind is but a reflection of the Supreme 
Intelligence itself. 

As a result of the fact that my workaday life 
has touched constantly both law and medicine, it 
is manifest that I have had an opportuntiy to 
contrast the two fields. I have often asked myself 
these questions: What is the inevitable and fun- 
damental difference between the two? What is 
the difference in the nature of cerebration in- 
volved in them? I think I may safely say in re- 
ply that the essential difference lies in the fact 
that law is founded on human invention while 
medicine in its ultimate nature results from dis- 
covery. 
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Now, there is a vast difference, an unbridgea- 
ble chasm, which lies between invention and dis- 
covery. An invention is a contrivance, a fabrica- 
tion, a concoction. There obviously is nothing of 
an immutable nature in an invention, especially 
in a legal invention. A discovery is discernment 
of something that has already existed, but which 
has not previously been known. Jazz and swing 
music were invented, not discovered. The circu- 
lation of the blood was discovered, not invented. 
It takes more brain power to discover than to 
invent; and that fact is nowhere better illus- 
trated than in a comparison of law with medicine. 

I do not mean to imply that in the practice 
of medicine the processes of invention are not 
known. They are; but invention in the field is 
simply an ancillary thing, a mere part of the 
procedure. Such invention is the shadow rather 
than the substance; which fact is in utter con- 
trast to the law. For example, when medicine 
discovered the damage that bad tonsils may do 
and it became necessary to perform tonsillectomies, 
some clever fellow invented the surgical snare 
with which to do the work. Dr. Marion Sims had 
a job to do which required a special instrument; 
so he bent an old spoon, and as a result the duck- 
billed speculum was invented. Physicians knew 
what they wanted to look for in suspected diseases 
of the bladder. They had already discovered the 
pathology that might be involved, but a clever 
mind put into their hands the cystoscope; and 
now seeing is believing. If you find a patient 
with an unmistakable syndrome which makes it 
advisable to put him through the delightful ex- 
perience of touching up the verumontanum, you 
are provided with an endoscope, which I have 
found is most admirable for the purpose. Some- 
times old instruments are rendered obsolete be- 
cause of your new discoveries, which are veritable 
trail blazers. Was this truth not illustrated when 
in blood transfusions it was found that a little 
sodium citrate practically outlawed or outmoded 
the difficult use of complicated apparatus? 

Yes, your profession has given to the world 
some novel and ingenious inventions, but, as I 
have already indicated, they were, as a rule, 
prompted by discoveries which were of a far 
more arresting nature. It is in those discoveries 
that rests the glory of medicine. In its revela- 
tory processes there is detectable the Divine Spark, 
a sort of reaching out and coordinating of the 


eternal laws of natural phenomena. Clearly this 
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is what is involved in Lord Tennyson’s sweeping 


verse: 
Flower in the crannied wall, 
I pluck you out of the crannies, 
I hold you here, root and all, in my hand, 
Little flower—but if I could understand 
What you are, root and all, and all in all, 
I should know what God and Man is. 

That is a sweeping, brave statement, but you 
as scientists know that it is very close to, if not 
quite, the raw truth; for science now teaches that 
each cell contains a universe. To know a single 
cell in all of its phases, histologically, physiologi- 
cally, pathologically, would bring us very near to 
knowing ‘what God and Man is.’ Medical science 
proceeds that way; and for this reason, I say 
it is touched off by the Divine Spark. 

It would indeed be carrying coals to Newcastle 
if I were to dilate on the discoveries of the great 
men of medicine in our modern time. You all 
know the facts better than do I. Lister created a 
new surgery, but Pasteur turned completely topsy- 
turvy and revolutionized the entire field of medi- 
cine, and all so recently. Why, Pasteur was still 
alive when I was well on my way to high school. 
His work is so common place with you that you 
do not even think of his remarkable and com- 
plete demonstration of the principle of bacterial 
infection. Still you are guided by him every mo- 
ment of your professional activity. Your practice 
is redolent with the fragrance of Pasteur’s labora- 
tory. 

The public at large, and I am one of it, is a 
fickle creature, forgetful, ungracious, unapprecia- 
tive, thankless. Most of the world capitalizes and 
emphasizes the unimportant things of life, the 
vainglorious and the paltry things, and remains 
unmindful of the weightier matters of human 
progress. Out of the wars which have torn hu- 
manity’s heart over and over again, have come 
monuments in ten thousand cities, erected to gen- 
erals and so-called statesmen. And those bronze 
and marble images are unveiled,—for what? Why, 
to glorify war. But where do you find a monu- 
ment to diphtheria antitoxin, which has saved 
millions of child lives in our day? Where is there 
a monument to the Wassermann reaction, the 
tremendous value of which is absolutely beyond 
calculation? Where are the monuments to the 
vaccine against rabies? Where are the monu- 
ments to those who made anesthesia possible? The 
great minds that produced these wonders, and 
they are truly great, are remembered by the few, 


Votume XXVIII 
NuMBER 3 


but the glorifications and cheers of the multitudes 
are still directed toward the heroes of war, the 
puny statesmen of legislative halls and legalists 
who never in their lives vented an original thought. 
Here and there the great discoverers in your pro- 
fession have been remembered, but in the puniest 
degree as compared to generals, admirals, war- 
makers, jurists and statesmen. Our hero worship 
is directed toward the destructionists, not the con- 
structionists. 

Let me illustrate for you just how the legal 
mind approaches a problem. I shall use a situation 
which touches your profession. Take the case in 
which an employee is injured due to his em- 
ployer’s fault. The employer engages a physician 
to attend the injured person, and the physician, 
being an incompetent one, gets a bad result. The 
law holds that there is no responsibility on the 
employer for the physician’s malpractice if there 
was no affirmative negligence in employing the 
incompetent physician. But, if in such case the 
patient were himself to employ the same physi- 
cian and the same result were to follow, the em- 
ployer would be held responsible not only for 
the original hurt but also for the aggravation 
thereof caused by the physician’s errors. Do you 
ask me to explain that foolish conflict of “prin- 
ciple?” My answer is that there is no sensible 
explanation. I have not even been able to dis- 
cover a foolish one. 

Bearing always in mind the cerebrational 
methods which characterized the work of .such 
men as Louis Pasteur, Ronald Ross, Battista 
Grassi, Hideyo Noguchi and many other trail 
blazers in your field, let us consider, in contrast, 
another specimen of the legal mind. 

Until very recent years the English and 
American law of responsibility for injuries done 
by one person to another was founded on the 
principle of cause and effect. That principle is 
completely wrapped up in the familiar Biblical 
proclamation that “whatsoever a man soweth, 
that shall he also reap.” All through Moses’ 
statutes we find this basic principle variously 
elaborated, but the nucleus is what we are in- 
terested in; and I think you will agree that the 
Biblical rule as to sowing and reaping is severe- 
ly scientific. It would indeed be a pathetic event- 
uation here in Florida if, after planting straw- 
berries, you were to get a lusty crop of skunk 
cabbage. Chaos must obviously result when 
reaping and sowing do not correspond. 
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Taking this fact over into the legal field, 
English and American law for centuries demand- 
ed that when one person, through negligence, 
caused hurt to another, the wrongdoer must 
make the injured one whole. Likewise, if an 
employee brought about his own hurt, the mas- 
ter could not be held responsible therefor. Under 
this scheme of things, if you are called in to 
attend a sick person, and notwithstanding the 
fact that you use all the most approved methods 
of your science, the patient succumbs, let us 
say from a heart block, you should in no way be 
held responsible for the death. And that is, in 
fact, the law. If an automobilist with gross neg- 
ligence runs broadside into your car and is in- 
jured, you should not be held for his hurt and 
damage. You have not sown fault and you should 
not reap responsibility. And that is the law. 


But in the railroad world all of this eternal 
logic is set aside as so much chaff. In the rail- 
road world you may indeed plant strawberries 
and reap skunk cabbages. Under both federal 
and state laws railroads are, for example, held 
responsible for injuries suffered by their em- 
ployees even when the railroad is not negligent 
and when the employee caused his own injury 
by his own fault. Do you ask me why? My reply 
is that this anomaly is simply due to the manner 
in which the legal mind works. 


One presently proposed law seeks to make 
the railroads responsible for the disabilities of 
their employees regardless of the railroad’s neg- 
ligence and it defines disability in these words: 


The term “disability” means death or impairment, 
whether partial or total, of an individual’s earning 
capacity for regular employment for hire, whether 
such impairment is physical, mental, psychological, 
nervous, or otherwise in nature, or in the nature of 
injury, illness, sickness, disease, or otherwise. 


The proposed law further provides: 


Any disability incurred either at the place of em- 
ployment or during the hours of employment, includ- 
ing overtime, shall be deemed to arise in the course 
of employment; and any disability which is otherwise 
reasonably related to the fact of employment shall be 
deemed to arise in the course of employment irrespective 
of whether it is incurred outside the place of employ- 
ment, the hours of employment, or both, and irrespec- 
tive of any employee’s assumption of risk, or any em- 
ployers’ employee’s fellow servants, or any other per- 
son’s fault, negligence, contributory negligence, gross 
negligence, recklessness, or other misconduct, wilful or 
negligent. 
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You may thus understand why I say that 
in the railroad world the scientific and Biblical 


law of cause and effect is absolutely nullified. 
Yes, in a world in which the cardinal doctrine 
of equal rights to all and special privileges to 
none is supposed to be a vital principle of gov- 
ernment and statecraft. 


With one more illustration of the legal mind 
in contrast to the medical mind, I shall release 
you from this ordeal. If you wanted to know 
what was the matter with your watch, I assume 
you would not consult a_horticulturist; you 
would go to a watchmaker. If you wanted the 
defective water system in your residence set 
aright, you would consult a plumber. If you 
wanted a haircut, you would not go to a black- 
smith. These facts are so obvious as to be child- 
ishly simple. But the legal mind does not think 
that way at all. If, for example, the death of 
a person is the subject of a legal inquiry and 
the question arises as to the cause of death, the 
decision is reached in a very curious fashion. 
The only reason why we are not daily jolted 
off our feet by its curious and bizarre nature is 
that we have been living under the system so 
long, yes, for centuries. 


One would assume, if he thought logically, 
that a medical question should be decided by 
physicians. But the law does not work that way. 
It says, for example, that the proper way to 
decide whether or not locomotor ataxia is trau- 
matic is to leave it to the findings of a panel of. 
nonmedical, nonscientific jurors. If we want to 
know the part which an aortic aneurysm has 
played in one’s death, we get twelve laymen, a 
mechanic, a merchant, a clerk, a banker, a lab- 
orer, a butcher, a baker, a candlestick maker, 
an automobile salesman, a longshoreman, a brick 
mason and a farmer. We swear them in and tell 
them to “go to it.” When they come to a con- 
clusion, it is binding even on the court because, 
as you must know, our system of trial law is 
based on the fundamental proposition that the 
finding of facts is within the province of the 
jury, however difficult and scientific the subject 
at hand may be. Ah! the ways of the legal mind 
are like the love of God, they pass all understand- 
ing. For my part, I like the methods of the medical 
mind. You should feel proud of your heritage 
and the sort of milieu in which you live and 
move and have your being. 
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COURTLAND D. WHITAKER, M.D., “A,” °43......../ Marianna 
VENEREAL DISEASE CONTROL 
ELIJAH T. SELLERS, M.D., CHAIRMAN, “Cc,” '42..Jacksonville 
BES CURE, MM, TU “SG ooiivic cvvccccscecd Miami 
See G.. SEES, TM, OM OOo cose ccsved St. Petersburg 
ee a ee, I Ecc tccccccccven Orlando 
FOUN BM. THOMAS, UH, WB” 943 o6cccvcccece Gainesville 
SOR 1. TONNENVTIAR, Mei, “A.” “OS ..0.. 66 cccccs Century 








INTERRELATIONSHIP 


HENRY J. PEAVY, M.D., CHAIRMAN, “F,” °44 Ft. Lauderdale 
ihe Se 





maar 6. MAT, WM, OU” “Ro cccsccesoceresed Melbourne 
JOHN E. MAINES, JR., M.D., ate, See Gainesville 
GEORGE C. OVERSTREET, M.D., “D,’’ °42.........+ Lakeland 
Sec. Ge, Mak, “GSE sv ccccvvccese Jacksonville 
peruse THe, WS. “A.” “AS. c ccc ccceccedesseet Milton 


TUBERCULOSIS AND PUBLIC HEALTH 


M.. JAY PLIPOR, MoB., cHamnmaN, “PF,” °42....660d Miami 
WEASAN C. BEANE, MS, “R” “BB ccvccccccseses Tampa 
y. Ee ORES. FE, BM, “KR “ABocvcccesces Gainesville 
SUNCAN ©. MeUwan, Mm, “B,” “43... occccceces Orlando 
SUG G, WOUNEE, MA AN "RB ioikcc6cckceeces Pensacola 





LUDO VON MEYSENBUG, M.D., “‘C,” °43...... Daytona Beach 


STATE CONTROLLED MEDICAL INSTITUTIONS 


ROLLIN D. THOMPSON, M.D., CHAIRMAN, “E,” °44..Orlando 





HARRY S. HOWELL, M.D., “‘B, ere Lake City 
Oe ae Sale | i reer res Miami 
sunaer s. mean, wr. “c.” °4B..60ccccces Jacksonville 
WILLIAM @. ROGERS, M.m., “A,” °44...ccccess Chattahoochee 
WILLIAM M, ROWLETT, M.D., “‘D,”” °42.....eceee0¢ Tampa 


MATERNAL WELFARE 


LAUCHLIN M. ROZIER, M.D., CHM., “F’’ °42..W. P. Beach 


LAURIE L. DOZIER, M.D., “A, et Tallahassee 
ST eS ee ee rere Melbourne 
W. WARDLAW JONES, M.D., “B,” °44.......2000% Dade City 
SONGS G. NELSON, MM, “Di.” “RBs o6ccs.cceasescce Tampa 
FERDINAND RICHARDS, M.D., ‘“‘C,”” °43.......ed Jacksonville 


CHILD HEALTH 


W. W. QUILLIAN, M.D., CHAIRMAN, “‘F,”’ °44...Coral Gables 
* 743 


smowas M. PALMER, M.D. “C,” *43..cccccecs Jacksonville 
See 6. CU, Wis TR WB coc ccccvsasecases Ocala 
COUNCILL C. RUDOLPH, M.D., “‘D,” °42......é St. Petersburg 
WILLIAM E. SINCLAIR, M.D., “E,” °44........-6. Orlando 
MEE W. WHE, BWOg “A” WB iccssccsccsees Pensacela 


ADVISORY TO WOMAN’S AUXILIARY 


GORDON H. IRA, M.D., CHAIRMAN, “‘c,” °42....Jacksonville 


SAD 0. CRAGRER, Big MR “Be cscccccccevenes Ocala 
LUTHRR C. SISMER, JFR., M.D. “AL” °43. 2.000008 Pensacola 
PONS D. WANE, WD, OD” SS oc cies ccccesce Clearwater 
LAWRENCE C. INGRAM, M.D., “E,” °44.......... Orlando 
ARTHUR L. WALTERS, M.D., “F,” °44........] Miami Beach 


COUNCILOR DISTRICTS AND COUNCILORS 


TWELFTH—W. DUNCAN OWENS, M.D., CHM., "43 Miami Bch. 


FIRST—WILLIAM C. ROBERTS, M.D., '42........ Panama City 
SECOND—C. D. WHITAKER, M.D., °43....+eecee0% Marianna 
THIRD—J. M. PRICE, M.Do, "43....cccccccccees Live Oak 
FOURTH—ALVA T. COBB, M.D., °42....cccceees Gainesville 
FIFTH—LUCIEN Y. DYRENFORTH, M.D., °43...., Jacksonville 
SIXTH—MAXIMILIAN STERN, M.D., °42..... Daytona Beach 
SEVENTH—JOHN R. BOLING, M.D, °43.......0002. Tampa 
EIGHTH—-HOWARD V. WEEMS, M.D., °42.......0008 Sebring 
NINTH—CARL D. HOFFMANN, M.D., °42.......2+- Orlando 
TENTH—E. B. HARDEE, M.D., °43............ Vero Beach 


ELEVENTH—ROBERT L. ELLISTON, M.D., 42..Ft. Lauderdale 


REPRESENTATIVES TO INDUSTRIAL COUNCIL 


JULIUS C. DAVIS, M.D., CHAIRMAN, “A,” °43..... Quincy 
THOMAS BH. SARE BE, “W “SE... cc ccicccves Lake City 
oe Sevnen SUG, Be, “O." "Mec cccccccncceven Tampa 
WILLIAM S. MANNING, M.D., “C,” °42........ Jacksonville 
RICHARD H. WALKER, JR., M.D., “‘E,” °44 ....... Orlando 
ARTHUR H. WEILAND, M.D., “F,” °42........ Coral Gables 


MEDICAL PREPAREDNESS 


EDWARD JELKS, M.D., CHAIRMAN........+..¢. Jacksonville 
I, Biase a on 0k a 6 wncesienkeweoon Miami 
SMALER BICHARDSON, MeBic cc ccccccvccdiccene Jacksonville 
JAMES E. PAULLIN, M.D., (A.M.A., EX-OFFICIO).....< Atlanta 


A. M. A. HOUSE OF DELEGATES 


SOWAGD JELES, MM. BELBGATE. 0 oocdcciciccececd Jacksonville 
HERBERT L. BRYANS, M.D., ALTERNATE.......... Pensacola 
(Terms expire Dec. 31, 1942) 

MEREDITH MALLORY, M.D., DELEGATE............. Orlando 


GEORGE M. DAWSON, M.D., ALTERNATE..../]’est Palm Beach 
(Terms expire Dec. 31, 1943) 


Committees—Continued on next page 
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WILLIAM §E. ROSS, M.D., CHAIRMAN, 1919....Jacksonville 
W. HENRY SPIERS, M.D., SECRETARY, 1938......... Orlando 
J. HARRIS PIERPONT, M.D., 1890, 1901, 1902...Pensacola 
HENRY E. PALMER, M.D., 1909.......2--0+e00% Tallahassee 
ROBERT H. MC GINNIS, M.D., 1915.........+-- Jacksonville 
FREDERICK J. WALTER, M.D., 1918....... San Diego, Calif. 
WILLIAM P. ADAMSON, M.D., 1920........++ee000% Tampa 
M. MARSHALL TAYLOR, M.D, 19ZS....20000008 Jacksonville 
JON C. VINGON, M.D, BDA... crcccccvccrccccecs Tampa 
FON 6. MERWAN, WP, BTS... ccvcvcensveses Orlando 
S. SAGO GUTH, Wig TO ckc cc cccccvcncecsess Tampa 
JOHN A. SIMMONS, M.D., 1927.0... cccccscccsves Arcadia 
FREDERICK J. WAAS, M.D., 1928.........+0005 Jacksonville 
SREY C. SOSIER, M.D., I19BD..cccccccccccsesesses Ocala 
FUEEUS C. DAVEE, Bit, TFG i cc ccecisesesceseees Quincy 
GERRY B. MOLBEM, M.D, IDEB....0.000s0scccces Jacksonville 
WHESAG MW. GOWERTE, BA, T9F8s.<.c oc.cvccccccses Tampa 
BOMER L. PRARSOM, M.D., 19946..cccccccccccvesesed Miami 
SEEUERT 2. GRTANE, TD, TIES... o0cccccccesncs Pensacola 
ORION 0. FEASTER, M.D., 1936.........++00 00 St. Petersburg 
Ee SO ee rere ee Jacksonville 
LEIGH F. ROBINSON, M.D., 1939.......... Ft. Lauderdale 
J. SAM TURBERVILIS, M.D, 1940... 6 ciccveseccce Century 
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DISTRICT MEETINGS—FIRST SERIES 

The first three annual medical district meet- 
ings arranged by the Council will be held on con- 
secutive days, beginning Thursday, October 2. 
The first meeting will be in Tallahassee on 
Thursday, October 2; the second in Gaines- 
ville, Friday, October 3, and the third in St. 
Augustine, Saturday, October 4. 

Every member is urged to attend his annual 
district meeting; he is not, however, limited to 
attendance at that one meeting as all district 
meetings are open to every member of the State 
Association. It is hoped that these meetings will 
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be well attended, and that the members will avail 
themselves of the opportunity to enjoy the good 
scientific programs and the entertainment of- 
fered by the Council and the host societies. 
Special entertainment has been arranged for 
the wives of the doctors, and an official meet- 
ing of the Woman’s Auxiliary will be held at 
each district medical meeting. 

District meetings bring to our membership 
a splendid opportunity to get better acquainted 
with out-of-town members and to make new 
acquaintances which may result in close friend- 
ships. The officers of your Association and the 
chairman of the Council, at considerable sac- 
rifice, attend all of the district meetings. 

There are many problems facing the prac- 
titioner today and these meetings, which are 
more informal than a larger one, allow more 
time for discussion. If there is any problem 
you wish discussed, bring it up at the business 
session of your district meeting, or discuss it 
with one of the officers or some of your other 
colleagues. The exchange of ideas is helpful not 
only to the individual member himself but to 
the State Association and to the profession. 

The second series of district meetings will 
be held October 30 and 31 and November 1 at 
Hollywood, Bartow and Orlando, respectively. 


Pa 


RETURN YOUR INFORMATION CARD 
FOR THE DIRECTORY PROMPTLY 
About September 1, an information card was 

sent from the headquarters office of the American 
Medical Association to every physician in the 
United States and Canada. The information se- 
cured is to be used in compiling the Seventeenth 
Edition of the American Medical Directory. 
The directory is prepared at regular inter- 
vals in the Biographical Department of the 
American Medical Association. The last previ- 
ous edition appeared in 1940. This volume is 
one of the most important contributions of the 
American Medical Association to the work of the 
medical profession in the United States; it has 
been especially valuable in the medical prepared- 
ness program. In it, as in no other published di- 
rectory, are dependable data concerning physi- 
cians, hospitals, medical organizations and acti- 
vities. The directory provides full information 
concerning medical colleges, specialization in the 
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field of medical practice, memberships in special 
medical societies, tabulations of medical jour- 
nals and medical libraries and, indeed, practically 
every important fact concerning the medical pro- 
fession in which any one might possibly be in- 
terested. 

Before filling out the information card, read 
the instructions carefully. Physicians are es- 
pecially urged to state whether or not they are 
on extended active duty for the medical reserve 
corps of the United States Army and Navy. Fill 
out the card and return it promptly whether or 
not a change has occurred in any points on which 
information is requested. If a change of address 
occurs before March 1, 1942, report it at once. 
Should you fail to receive a card before the first 
of October, write at once to the headquarters of- 
fice stating that fact and a duplicate card will 
be mailed. 


4 
PLAGUE CONTROL CONFERENCE 


Evidence that plague infection among wild 
rodents of western United States is spreading 
eastward prompted Surgeon General Thomas 
Parran of the United States Public Health Ser- 
vice to call a plague control conference August 
28-29 at Salt Lake City, Utah. 

Those invited to attend the conference were 
health officers from California, Oregon, Washing- 
ton, Nevada, Montana, Idaho, Wyoming, Utah, 
Colorado, Arizona, New Mexico and North Da- 
kota. Infection among wild rodents has _pro- 
gressed steadily during the past five years from 
Pacific Coast eastward as far as the Dakotas. 
The purpose of the conference was to stimulate 
rat control programs in urban and rural areas. 

In the past, outbreaks of human plague have 
almost invariably been preceded by marked in- 
crease in the disease among animals which harbor 
the infection. Plague is passed from rodents to 
humans by infected fleas. According to Surgeon 
General Parran, unless prompt and effective con- 
trol measures are undertaken plague infection 
among rodents may spread to the more populous 
areas of the Middle West and East creating a 
serious hazard to humans. 

Surveys conducted by the Public Health Ser- 
vice in 1935 revealed plague infection among wild 
rodents in Montana, California and Oregon. In 
each succeeding year, including 1941, infection 
has been demonstrated in ground squirrels, chip- 
munks, rats, marmots, and other wild rodents in 
Arizona, California, Idaho, Montana, Nevada, 
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New Mexico, Utah, Washington and Wyoming. 

Infection among rodents has been discovered 
recently as far east as North Dakota. 

The first outbreak of human plague in this 
country occurred in 1900 in San Francisco. 
Plague in California reached epidemic propor- 
tions in 1907-08. Since 1900 there have been 
502 cases and 315 deaths in this country. Two 
human cases of plague, both in California, have 
been reported this year. 


y— 2 
RESPIRATORS 

The National Foundation for Infantile Paral- 
ysis, 1920 Broadway, New York, has published 
a valuable booklet entitled ‘Respirators; Loca- 
tions and Owners.” This list of adult type res- 
pirators or “Iron Lungs” has been compiled from 
records available July 1, 1941, and contains only 
those machines which have been approved by the 
Council on Physical Therapy of the American 
Medical Association. For Florida, the following 

respirators are listed: 


Bushnell (Sumter) 
Clearwater (Pinellas) 
Gainesville (Alachua) 


Mr. J. H. Popham 
Mr. L. G. Cromartie 
Alachua County Hospital 
(Owned by B.P.O.E.) 
St. Luke’s Hospital 
Morrell Memorial Hospital 
Theresa Holland Hospital 
James M. Jackson Memo- 
rial Hospital (2; 1 owned 
by American Legion) 
Orange General Hospital 
Pensacola Hospital (Owned 
by Escambia County 
Medical Society) 
Mound Park Hospital 
Tampa Municipal Hospital 
(2) 
Good Samaritan Hospital 
Evans Motor Company 


Jacksonville (Duval) 
Lakeland (Polk) 
Leesburg (Lake) 
Miami (Dade) 


Orlando (Orange) 
Pensacola (Escambia) 


St. Petersburg (Pinellas) 
Tampa (Hillsborough) 


W. Palm Beach (Palm Bch.) 
Winter Haven (Polk) 
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MEDICAL LICENSES GRANTED 
Dr. W. M. Rowlett, Secretary of the State 
Board of Medical Examiners, announces that 
88 applicants were successful in passing the ex- 
amination held by the Board in Jacksonville on 
June 23 and 24. The names of the successful ap- 
licants are as follows: 
Ande, Willard F., 230 Princeton Drive, Lake Worth 
(Columbia) 


Anderson, William H., Winter Haven (Rush) 
Benbow, John T., Fla. State Hospital, Chattahoochee 


(Iowa) 

Bernstein, Joseph C., Route 1, Box 284, Lake Worth 
(Maryland) 

Bohrod, Milton G., 8239 Abbott Ave., Miami Beach 
(Illinois) 


Booth, Thomas E., Crestview (Louisville) 

Bryant, Donald S., Box 752, Lakeland (Loyola) 

Caswell, H. Taylor, Temple University Hospital, 
Philadelphia (Temple) 
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Cayer, David, 403 Woodbine St., Jacksonville (Duke) 

Christian, Thomas B., St. Mary’s, Georgia (Vanderbilt) 

Coll y Cabrera, Jose D., 909 Grace St., Richmond, Va. 
(Virginia ) 

Cowart, Charles T., Grady Hospital, Atlanta (Emory) 

Crawford, Hugh, Grady Hospital, Atlanta (Emory) 

David, J. K., Jr., 1605 Avondale Ave., Jacksonville 
(Duke) 
Deane, Harry R., 6103 Sixth Ave. N., St. Petersburg 
(Loyola) . 
Dix, John W., 1725 Primera, Coral Gables (Washing- 
ton) 

Douglas, Robert H., Weirsdale (Emory) 

Duncan, J. Harry, Grady Hospital, Atlanta (Emory) 

Edwards, George W., II, 309 Cherokee Drive, Orlando 
(Temple) 

Eller, William D., Bellevue Hospital, 4th Division, 
New York (Arkansas) 

Fanburg, Sol J., 31 Lincoln Park, Newark, N. J. 
(Pennsylvania) 

Farley, Frank J., Tampa Municipal Hospital, Tampa 
(Rush) 

Foraker, Alvan G., U. S. Marine Hospital, Key West 
(Pittsburgh) 

Frank, Dee Edward, 158 W. 81st Street, New York 
(Pennsylvania) 

Gamse, Edmond, Dade County Hospital, Miami 
(New York) 

Garlick, William L., Mercy Hospital, Baltimore (Geo. 
Washington) : 

Ginsberg, Harold S., 930 N. Grandview Ave., Day- 
tona Beach (Tulane) 

Gordon, T. Gilbert, Municipal Hospital, Tampa 
(Tennessee) 

Greene, Ralph N., Jr., 622 Velarde Ave., Coral Gables 
(Vanderbilt) 

Gross, Herbert F., 2526 Forbes, Jacksonville (Belle- 


vue) 

Hanley, John James, U. of Florida Infirmary, Gaines- 
ville (New York) 

Hewit, Linus W., Citizens Bank Bldg., Tampa (Ne- 
braska) 

Hoffman, E. F., 1111 Nicholson Road, Jacksonville 
(Rush) 

Hood, R. C., Fla. State Board of Health, Jacksonville 
(Johns Hopkins) 

Hyman, Jack, 6110 Interbay Blvd., Tampa (Tulane) 

Ikeler, Earl R., 860 - 13th Ave. S., St. Petersburg 
(Hahnemann) 

Isbell, Euclid A., Grady Hospital, Atlanta (Tulane) 

Jones, Arthur D., 458 Tenth Ave., N., St. Petersburg 
(Tennessee) 

Kimmel, Merl F., 209 Logan Blvd., Altoona, Pa. 
(Temple) 

Kopp, Benjamin, 7612 Bay Parkway, Brooklyn (Ar- 
kansas) 

Krakower, Irving, Station Hospital, Camp Blanding 
(Illinois) 

Krugman, Philip I., 570 Park Ave., S. E., Atlanta 
(Emory) 

Lancaster, Avaline, Kissimmee (Virginia) 

Lester, J. L. G., Jr., Key West (Tulane) 

Letton, Alva Hamblin, Georgia Baptist Hosp., At- 
lanta (Emory) 

Levy, Morton, 521 Revere Street, Orlando (Tulane) 

Love, Edward D., Quincy (Emory) 

McCorkle, Robert L., Route 6, Box 255, Atlanta 
(Emory) 

MacDougall, Orrin P., 141 E. Grand Blvd., Detroit 
(Wayne) 

McEachern, Myron L., 715 S. Edison Ave., Tampa 
(Emory) 

Maddock, Walter G., 1314 Sheehan Ave., Ann Arbor, 
Mich. (Michigan) 

Maloney, Milton C., Temple University Hospital, 
Philadelphia (Temple) 

Marks, Bert W., 1619 Jefferson Ave., Miami Beach 
(Louisville) 

Mathers, D. H., White Springs (Maryland) 

Messer, Addison Lee, Route 4, Tallahassee (Duke) 
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Mouradian, A. H., Victoria Hospital, Miami (Co- 
lumbia) 

Nave, Dick D., St. Luke’s Hospital, Jacksonville 
(Memphis) 

Pate, Julien C., Jr., 4201 Bayshore Blvd., Tampa 
(Emory) 

Patterson, Robert J., Duval County Hospital, Jack- 
sonville (Cincinnati) 

Patterson, W. A., Jr., 1240 N. W. 3rd Ave., Miami 
(Meharry) 

Peterson, W. R., 429 Campbell St., Daytona Beach 
(Meharry) 

Pomerance, Max, 94-12 109th Ave., Ozone Park, N. Y. 
(Long Island) 

Poppe, Frederick P., 4100 Colfax Ave. S., Minneapolis 
(Minnesota) 

Rao, = O., 620 Elizabeth Street, Key West (New 
York) 

Rawdon, Robert M., Box 803, Daytona Beach (Tulane) 

Reavis, W. F., St. Luke’s Hospital, Jacksonville 
(Georgia) 

Richardson, Robert P., 720 Sweet Building, Ft. 
Lauderdale (Minnesota) 

Rosenthal, Julius M., 5355 La Gorce Drive, Miami 
Beach (Bellevue) 

Sadler, Glendy G., Mount Dora (Emory) 

Scott, David H., 324 W. Hickory St., Arcadia (Har- 
vard) 

Sealey R. Mitchell, 722 S. Monroe St., Tallahassee 
(Emory) 

Sheftall, Amelia B., 237 College Court, Gainesville 
(Georgia) 

Shepperd, Lewis A., Box 2812 Miami (S. Carolina) 

Sigman, Murray D., 36 Rhode Ave., St. Augustine 
(Temple) 

Simonson, Melvin, Miami Beach Hospital, Miami 
Beach (Illinois) 

Smith, J. J., Duval County Hospital. Jacksonville 
(Washington) 

Smith, Marshall E., 613 S. Newport Ave., Tampa 
(Johns Hopkins) 

Taylor, John C., 3229 Park St., Jacksonville (Yale) 

Tedford, Arthur C., 1210 Kuhl Ave., Orlando (Tulane) 

Tierney, Nicholas A., 204 W. DeLido Drive, Miami 
Beach (Johns Hopkins) 

Torrado, Rene A., St. Francis Hospital, Miami Beach 
(Tulane) 

Walker, Howard M., 519 E. Main St., Spartanburg, 
S. Car. (Texas) 

Watson, Henry L., 2115 Watrous Ave., Tampa 
(Emory ) 

Wickman, William, 312 E. Central Ave., Valdosta, Ga. 
(Syracuse) 

Williams, R. Reche, Jr., 1403 Marion St., Tampa 
(Meharry ) 

Winslow, Philip M., Strong Memorial Hosp., Ro- 
chester, N. Y. (Rochester) 

Witten, Victor H., 1018 Holly Lane, Jacksonville 
(Tulane) 

Woodville, John B., Jr., 6338 Seventh Ave. N., St. 
Petersburg (Virginia) 





BIRTHS AND MARRIAGES 











BIRTHS 


Dr. and Mrs. Lauren McCall Sompayrac of Jackson- 
ville announce the birth of a son, Lauren McCall, Jr., on 
September 5. 


Sw 


MARRIAGES 
Dr. William M. Howdon of Miami and Miss Arline 
Kaye of Miami Beach were married July 19. 
y 4 


Dr. T. H. Phipps, Jr., and Miss Dorothea Rights of 
Tampa were married August 9. 
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STATE NEWS ITEMS 





The Eighth Annual Clinical Congress of the 
Florida Section, Southeastern Surgical Congress, 
was held at Orlando on Thursday, August 7; Dr. 
Frederick Waas, chairman of the Committee, 
presided. There was an excellent attendance. 


Papers were read by the following physicians: 


Robert L. Rhodes, Augusta. 

James L. Borland, Jacksonville. 

Allen H. Bunce, Atlanta, President, Medical Asso- 
ciation of Georgia. 

Thomas P. Goodwyn, Atlanta. 

J. K. Quattlebaum, Savannah. 

Wm. Perrin Nicholson, Jr., Atlanta. 

Robert C. Major, Atlanta. 

Robert B. McIver, Jacksonville. 


A delicious luncheon was served at the noon 
intermission by the courtesy of the Orange Gen- 
eral Hospital. At four o’clock the meeting ad- 
journed to the Annual Barbecue of the Orange 
County Medical Society. 


Pa 


The Physicians Casualty Association of 
America has made a reduction in the $25.00 per 
week accident and health insurance, of $1.00 per 
year; in the $50.00 per week accident and health 
insurance, of $2.00 per year and in the $75.00 
per week accident and health insurance, of $3.00 
per year. 

74 

The Florida Board of Examiners in the Basic 
Sciences will hold its next examinations Satur- 
day, November 1, 1941, at John B. Stetson Uni- 
versity, Deland. All requests for application 
blanks should be sent to Dr. John F. Conn, Sec- 
retary, John B. Stetson University, Deland. The 
Florida law requires that applications be made at 
least 15 days prior to the date of the examina- 
tion. October 17 is the deadline for mailing ap- 
plications. 


P24 


Effective January 1, 1942, members of the 
Florida Medical Association will not be required 
to pay state dues while in military service. 
Members now in service are urged to pay their 
1941 dues so they may be carried in 1942 with- 
out the payment of dues. 
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Dr. Joseph Halton of Sarasota is spending 
the months of August and September in Boston 
doing postgraduate work at the Harvard Medi- 
cal School and with Dr. Paul White at the Massa- 
chusetts General Hospital. 

-— 4 

Dr. W. M. Rowlett of Tampa left about the 
middle of August for a month’s vacation in New 
Hampshire. 

ya 

Dr. Arthur J. Logie, formerly of Jacksonville, 
has opened offices at 605 Lincoln Road, Miami 
Beach for the practice of internal medicine with 
special attention to diseases of the chest. 

vw 

Members of the State Association who wish 
to read papers at the annual convention to be 
held in Palm Beach, April 13, 14 and 15, 1942, 
are urged to file their applications at once with 
Dr. Herbert E. White, chairman of the Associa- 
tion’s Committee on Scientific Work. Dr. White 
has announced that no general letter calling for 
applications will be mailed to the entire mem- 
bership of the Association as was done last year. 
All applications should be addressed to Dr. 
Herbert E. White, Box 1018, Jacksonville. 

4 

Dr. Edgar Austin of Plant City was princi- 
pal speaker at the local Lions Club luncheon, 
July 15. His topic was “The Educational Value 
of Physical Education Today.” 

Sw 

Dr. S. G. Hollingsworth of Bradenton was 
reappointed a member of the State Board of 
Medical Examiners. Dr. Howard G. Holland of 
Leesburg was appointed on the Board to suc- 
ceed Dr. B. A. Chapman of Jacksonville. Gov- 
ernor Holland made these two appointments the 
early part of August. 

vw 

Dr. William D. Lithgow of Miami visited 
clinics in Philadelphia during the month of Au- 
gust and will vacation at Asheville, N. C., before 
returning home. 

ra 

Dr. J. B. Parramore of Key West took spe- 
cial work in women’s and children’s diseases at 
the Spartanburg Children’s Hospital in Saluda, 
N. C. during the month of August. 

4 

Dr. J. R. West of Bunnell announces the 
removal of his offices to 114 S. Palmetto Ave- 
nue, Daytona Beach. 
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Dr. Chas. J. Collins of Orlando announces 
the association of Dr. Warren A. Brooks in the 
practice of obstetrics and gynecology, and the 
removal of their offices to 1503 Kuhl Avenue. 

74 

Dr. Lawrence Adler announces that he has 
taken over the practice of Dr. Milton Saslaw 
at 1238 S. W. 8th St., Miami. 

74 

The next annual meeting of the Florida East 
Coast Medical Association will be held in Day- 
tona Beach from Friday noon, December 5 to 
Saturday noon, December 6, 1941. Members of 
the State Association living in the east coast 
district are considered members. There will be a 
small registration fee to cover the expense of 
Friday evening’s banquet. Ladies are cordially 
invited to attend; special entertainment will be 
provided for them. For additional information, 
communicate with Dr. Ralston Wells, secretary, 
Daytona Beach. -— 4 

Dr. Whitman Carlisle McConnell of St. Pet- 
ersburg announces that his son, Whitman Hurst 
McConnell, has joined him for the practice of 
neuropsychiatry. 





COMPONENT COUNTY SOCIETIES | 
BREVARD 

The Brevard County Medical Society has 
paid 100% of its assessment for 1941. This so- 
ciety, comprised of 11 members, is headed by 
Dr. T. C. Kenaston of Cocoa, president; Dr. 
G. E. Christie of Titusville, vice president, and 
Dr. I. K. Hicks of Melbourne, secretary-treasur- 
er. wv 

PASCO-HERNANDO-CITRUS 

The Pasco-Hernando-Citrus County Medical 
Society has joined the Honor Roll of 100% 
paid societies. Serving as officers of this society 
are: Dr. W. B. Moon, Crystal River, president; 
Dr. W. W. Jones, Dade City, Ist vice president; 
Dr. S. C. Harvard, Brooksville, 2nd vice presi- 
dent, and Dr. G. R. Creekmore, Brooksville, 
secretary and treasurer. 

a 
PINELLAS 

The Pinellas County Medical Society held 
a meeting on the evening of August 1 at the 
Shrine Club. It was the last meeting of the group 
until in October. Considerable time was devoted 
during the evening to a review of the proceedings 
of the last meeting of the American Medical As- 
sociation. 
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Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting in 
this department. 


Regional Ileitis, WHiTe, Hersert E., St. Augus- 
tine, South. Surg. 10: 194-198 (Mar.) 1941. 
Regional ileitis is a nonspecific inflamma- 

tory disease of the ileum, usually limited to its 

terminal portion, and not extending past the 
ileocecal valve. It may be acute or chronic. 

In acute cases the condition is usually diag- 

nosed as acute appendicitis and its identity 

discovered at operation. In chronic cases the 
disease may produce a varied symptomatology 
and be diagnosed as ulcerative colitis, chronic 

appendicitis, tuberculosis of the intestine, di- 

verticulitis, cancer, pelvic disorders, or adhe- 

sions. 

The cause of ileitis of this regional type has 
not been determined. No specific bacillus has 
been implicated, and lymphatic disturbances or 
vascular extensions from appendiceal inflam- 
mation have not been proved. 


The pathology as described is not applicable 
to any specific type of infection, the changes 
being those one would expect of inflammation 
of a glandular, muscular and serous tube: 
swelling, edema, cellular inflammation, scar- 
ring, contraction, and fistula formation in the 
later stages. 

The symptoms are classified mainly under 
four types: (1) those which resemble acute 
appendicitis, (2) those which resemble ulcera- 
tive enteritis, (3) those suggesting obstruc- 
tion in the small bowels, and (4) those asso- 
ciated with fistulas. The most constant symp- 
toms are intermittent pain, diarrhea, and flatu- 
lence. The diagnosis is best made by gastro- 
intestinal roentgenologic studies. 

The treatment will vary with the stage of 
the disease. Spontaneous cures of acute cases 
are known, so surgical interference is not 
deemed wise unless the disease is in a chronic 
stage, with tumor formation, obstruction or 
fistula developing ; then radical resection of the 
involved portion of the bowel is done, usually 
in one stage. 

The author presents an interesting case oc- 
curring in a 31 year old man with symptoms 
of four months’ duration. A diagnosis of acute 
appendicitis was made; the patient operated 








136 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


but we are not given details of the postopera- 
tive therapy. 
Sw 


Congenital Cyst of the Epiglottis; Report of a 
Case, Irwin, THomas M., Orlando, Laryn- 
goscope 51: 288-292 (Mar.) 1941. 


Congenital cysts of the larynx are exceed- 
ingly rare. Of 722 benign laryngeal tumors 
seen at the Mayo Clinic prior to 1938, only 
35 were cysts, and only one was of embryonic 
origin. Jackson is reported to have observed 
61 cases in his large and extensive practice. 
These cysts are usually classified as (1) gland- 
ular, (2) connective tissue, (3) pseudocysts. 

The symptoms caused by such cysts, especi- 
ally those of the epiglottis, are due to difficulty 
in respiration and in feeding as the cysts pro- 
trude up into the pharnyx and interfere with 
swallowing and respiration. There may be a 
crowing sound during respiration, a feeble 
hoarse cry, a tracheal tug, choking and gasping 
when the infant attempts to nurse. 

The treatment of such congenital laryngeal 
cysts is surgical, and sometimes may be of an 
emergency nature because, as in the author’s 
case, even anesthesia may produce more 
choking. 

Zw 


Plastic Surgery of the Renal Pelvis, McIver, 
Rosert B., Jacksonville, J. Urol. 42: 1069- 
1083 (Dec.), 1939. 


The author divides obstructions at the ure- 
teropelvic junction into two main classifica- 
tions: (1) those relieved simply by cystoscopic 
dilatation and (2) those requiring open sur- 
gery. Those requiring the latter method are di- 
vided successively into (a) those diagnosed 
early that need only simple division of bands 
and disposition of polar vessels ; (b) later cases 
requiring in addition some degree. of plastic 
repair; (c) late cases demanding resection of 
the extra-renal pelvis and reimplantation of 
the ureter; and (d) neglected cases demanding 
nephrectomy. 


Clinical examples of cases in each of these 
groups and sub-groups, with the exception of 
(d), with the technique employed at operation 
are described in detail. 


In 50 successive cases of operation reported 
by the author, nephrectomy was required in 
none. 
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The important feature in all of these 
ureteropelvic obstructions is the necessity for 
early diagnosis with subsequent repair either 
by cystoscopic dilatation or open operation be- 
fore the damage has become so severe as to re- 
quire more radical surgery with possible di- 
vision of polar vessels. 

The most frequent cause of obstructions at 
the ureteropelvic junction is aberrant vessels, 
a congenital condition. Complete urologic ex- 
amination should, therefore, be advised in all 
cases of recurrent attacks of abdominal pain, 
even in early infancy. 


P24 


Atypical Pneumonia, NEEDLES, Rosert J., St. 
Petersburg, New Internat. Clin. Vol. 4, Ser. 3, 
pp. 85-89. 


The author believes, despite the fact that 
sulfapyridine-fast strains of pneumococci have 
been described, that whenever apparent lobar 
pneumonia does not respond typically to sul- 
fapyridine its pneumococcal origin should be 
questioned. In support of this belief, he des- 
cribes several cases in which the symptoms, 
simulating those of pneumococcal lobar pneu- 
monia at onset, did not yield to sulfapyridine 
and later proved to be of other origin. Among 
these cases were a probable virus pneumonia as 
described by Reiman, pulmonary tuberculosis, 
a staphylococcal pneumonia and a lung abscess. 





EDITOR’S NOTE: The author’s point of view is well tak- 
en and timely. There have been a number of cases of 
virus pneumonia in Florida during the past year. These 
cases do not respond to sulfonamide therapy. 


-—4 


Experiences With Hydrophil Bases and Sul- 
fonated Products, French, Elmo D., Miami, 


South. M. J. 34: 284-287 (Mar.) 1941. 


I*rench calls attention, in turn, to the disad- 
vantages of petrolatum or lanolin based oint- 
ments, aqueous lotions, emulsions of the oil and 
water tvpe and the use of soap as a detergent 
and suggests that the efficiency of these agents 
may be improved by the incorporation or sub- 
stitution of some of the newer organic sub- 
stances. The latter are quite numerous and in- 
teresting and the reader is referred to the 
original article for a detailed description of 
their properties and uses. 
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How to Use S-M-A Powder 


EACH PACKAGE OF S-M-A* CONTAINS ONE MEASURING CUP 





| Empty one tightly packed measuring cup y) Add enough warm previously boiled 
of S-M-A powder into bottle. water to make one ounce. 








5 Cap bottle and shake powder into solu- 


Easy, isn’t it? 
tion. Feed at body temperature. 4 





S-M-A READY TO FEED 
PROVIDES: 


@ 20 calories to the 
ounce, but more important, the nutritional 
value of S-M-A is that of a complete well- 
balanced food. When prepared as above, 
each quart provides: 





10 mg. Iron and Ammonium Citrate 
200 I. U. of vitamin B, 

400 I. U. of vitamin D 

7500 I. U. of vitamin A 








NORMAL INFANTS RELISH S-M-A—DIGEST IT EASILY AND THRIVE ON IT 


brand of food especially prepared for infant feeding— forming an antirachitic food. When diluted according 
derived from tuberculin-tested cow’s milk, the fat of to directions, it is essentially similar to human milk in 
percentages of protein, fat, carbohydrate and ash, in 


which is replaced by animal and vegetable fats, in- 
chemical constants of the fat and physical properties. 


*S-M-A, a trade mark of S-M-A Corporation, for its tion of milk sugar and potassium chloride; altogether 
cluding biologically tested cod liver oil; with the addi- oa 


S.M. A. CORPORATION - 8100 McCORMICK BOULEVARD - CHICAGO, ILLINOIS 


WRITING TO ADVERTISERS 





PLEASE MENTION THE JOURNAL WHEN 
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ADVERTISERS’ NOTES | 





NEW TREATMENT OF DIARRHEA IN BABIES 


Before the advent of Mead’s Pectin-Agar in Dextri- 
Maltose, there were two methods of treating diarrhea in 
infants: (1) the “starvation” or “rest”? method, consist- 
ing of withholding food during the duration of the diar- 
rhea, offering the baby water and carbohydrate solu- 
tions. While this succeeded in preventing extreme dehy- 
dration, the child received practically no food to maintain 
nutrition, so that, when long continued, his resistance 
was greatly impaired. (2) the “Finkelstein method,” 
based on the theory that some carbohydrates are es- 
pecially likely to cause fermentation and prolong diarrhea. 
His method consisted of high protein feedings in the 
form of protein milk, sometimes with added carbo- 
hydrate, and continues to have many advocates, especially 
in breast-fed infants. One of the successful modifications 
has been Casec (calcium caseinate), which can be used 
for both breast-fed and bottle-fed infants. 

In recent years, the use of raw apple and weak tea 
for treating diarrhea has had various proponents. The 
literature contains reports by Birnberg, Reglien, Kaliski, 
Giblin and Lischner, McCaslan, Tompkins, Borovsky, 
Stein, and Hunt. Smith and Fried believe that any bene- 
ficial effects from scraped raw apple are due to the 
partial starvation effected by the regimen. The success 
of apple and tea therapy has stimulated hypotheses as 
to the effective agent. Moro attributed its value to tan- 
nic acid. Heisler would also give credit to malic acid and 
to the mechanical cleansing of the intestines, while 
Scheer places most emphasis on indigestible bulk. Malyoth 
believes pectin and cellulose are the active agents. 

Based on their experience with apple, Winters and 
Tompkins devised a mixture of pectin, agar and Dextri- 
Maltose which was more successful. Others have privately 
confirmed their finding that a mixture of this nature is 
of value in diarrhea. Kutscher and Blumberg studied the 
use of the pectin-agar mixture with and without carbo- 
hydrate. They concluded that the addition of Dextri- 
Maltose to the other constituents was a definite advan- 
tage. Various reasons for the effectiveness of both pectin 
and agar have been advanced but none has a background 
of experimental proof. It has been claimed that pectin is 
bactericidal, that its constituent galacturonic acid func- 
tions as a detoxifying agent, that it absorbs toxins and 
enmeshes bacteria, that its hydrophilic nature prevents 
dehydration, and that it is soothing to an inflamed gas- 
trointestinal tract. Bulk is the only valuable character- 
istic advanced for the use of agar. 

In practice, the application of this method differs 
from the starvation method in that full caloric feedings 
are immediately instituted and maintained. 

The new method differs from protein milk therapy in 
that a diet high in carbohydrate is fed. It also has the 
advantage of palatability, particularly important with 
older children—Mead Johnson & Company, Evansville, 


Ind. 
4 
PRESERVED BLOOD PLASMA 


The stimulus of war has aroused great interest in 
substitutes for whole blood, and many intensive investi- 
gations are being undertaken in this field both from the 
laboratory and clinical standpoints. The indications for 
intravenous administration of blood plasma, such as in 
shock without hemorrhage, in burns, for administration 
of antibodies and for the maintenance of plasma pro- 
tein, and even severe hemorrhage are now rather defi- 
nite. 

The question of sterility in stored plasma has led 
many investigators to advocate the addition of ‘Merthio- 
late’ (Sodium Ethyl Mercuri Thiosalicylate, Lilly) in a 
concentration of 1:10,000. ‘Merthiolate’ has been used 
for many years for the preservation of vaccines, sera, and 
other biological products, and has been logically advo- 
cated for the preservation of blood plasma. ‘Merthio- 
late’ substance for the preservation of blood serum and 
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plasma may be added directly, or, more conveniently, 
from a stock one-per cent solution which should be made 
up fresh every thirty days. ‘Merthiolate’ substance for 
this purpose is obtainable from the Indianapolis labora- 
tories only. 





BOOKS RECEIVED 


Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review as expedient. 


BORN THAT WAY. by Ear R. Carison, M. D. The 
author is well known to Florida doctors as he practices 
part of each year ac Pompano. He is a neurologist 
who has achieved great respect in his special work with 
spastic children. In this book he writes an autobiography 
full of interesting details concerning his own develop- 
ment from a helpless spastic-athetoid cripple to a position 
of distinction in the medical world. Woven into this 
story are lucid, simple explanations of the neurologic, 
orthopedic and psychologic problems easily understand- 
able by the layman. Parents reading this book cannot 
help but become inspired to greater yet rational hopes 
for their own offspring similarly afflicted. Among sev- 
eral recent accounts this work is by far the best and 
should be recommended strongly by physicians to parents 
of spastic children. For the neuropsychiatrist, especially 
interesting is the effect on concentration and attention 
in alleviating athetosis. Likewise increased oxygenation, 
moderate doses of alcohol and intellectual activity seem 
to decrease the disability. Cloth, pp. 174. Price, $1.75. 
New York: John Day Company, 1941, 

y— 4 

INFANTILE PARALYSIS, 1941. By NATIONAL FOUNDATION 
FOR INFANTILE ParALysis. Comprising six lectures at 
Vanderbilt University sponsored by the National Foun- 
dation. These lectures were planned with a view to 
making available for physicians everywhere a resume 
of present knowledge of this disease. The book is dis 
tributed primarily for educational purposes and is sold 
at something less than cost. Contents: 1. “History of 
Poliomyelitis up to the Present Time,’ Paul F. Clark, 
Ph.D., Professor of Bacteriology, University of Wiscon- 
sin Medical School. 2. “The Etiology of Poliomyelitis,” 
Charles Armstrong, M.D., Senior Surgeon, U.S.P.H.S. 
3. “Immunological and Serological Phenomena in Polio 
myelitis,’ Thomas M. Rivers, M.D., Director, Hospital 
of Rockefeller Institute for Medical Research. 4. “The 
Pathology and Pathogenesis of Poliomyelitis,” Ernest 
W. Goodpasture, M.D., Professor of Pathology, Vander- 
bilt University School of Medicine. 5. “The Epidem- 
iology of Poliomyelitis,’ John R. Paul, M.D., Professor 
of Preventive Medicine, Yale University School of Med- 
icine. 6. “Treatment and Rehabilitation of the Polio- 
myelitic Patient,” Frank R. Ober, M. D., John B. and 
Buckminster Brown Clinical Professor of Orthopedic 
Surgery, Harvard University Medical School. In addi- 
tion, the book contains a composite bibliography of 575 
references. Cloth, pp. 228. Price $1.25. New York 
City ; National Foundation for Infantile Paralysis, Inc. 





FIRST AID IN EMERGENCIES. By Eldridge L. Eliason, A.B., 
M.D., Sc.D., Professor of Surgery, University of Penn- 
sylvania School of Medicine, Philadelphia. Tenth edition. 
The popularity of this little book on first aid is attested 
by its being now in the tenth edition since its original 
publication in 1915. Dr. Eliason has packed in a tre- 
mendous amount of valuable information on first aid 
work. It is to be highly recommended to those for whom 
it was intended, namely firemen, police, life guards, 
sailors, Boy Scouts, Campfire Girls and factory workers. 
This otherwise fine book is, however, marred by the 
recommendation of tincture of iodine in fresh wounds. 
Fabrikoid, pp. 260 with 126 illustrations. Price, $1.75. 
Philadelphia, Montreal & London: J. P. Lippincott 
Company, 1941 
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Dr. Randolp h’s Sanitarium 


JACKSONV E, FLORIDA 
Registered A.M.A. 
FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 
Comfortably furnished rooms. Home atmosphere em- 
phatized. Utmost privacy. Tactful nursing. Number pa- 
tients limited to insure maximum attention. 


JAMES H. RANDOLPH, M.D. 
Resident Neuropsychiatrist 


4422 HERSCHEL STREET JACKSONVILLE, FLA. 
PHONE 2-2330 











Teoh 3802 MIAMI SURGICAL COMPANY fis tase 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 
172 S. E. First St. We respectfully solicit your orders MIAMI, Fiorina 














S.A, Kyle Funeral Director 


MEMBER 


17 WEST UNION STREET he _ JACKSONVILLE, FLORIDA 


Phones “Y= 55-3766 55-3767 
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(DUE TO NEISSERIA GONORRHEAE) 


C 
2 aK Sever Picrate, 

Wyeth, has a convincing record of 

J effectiveness as a local treatment for 


acute anterior urethritis caused by 
Neisseria gonorrheae.1 An aqueous 
solution (0.5 percent) of silver pic- 


rate or water-soluble jelly (0.5 per- 
cent) are employed in the treatment. 





1. Knight, F., and Shelanski, 
H. A., “Treatment of Acute Ante- 


Acomplete technique of treatment and literature will be sent upon request 


& ° o0 . . ° ” 
rior Urethritis with Silver Picrate, 
*Silver Picrate is a definite crystalline compound of silver and picric acid. " 
It is available in the form of crystals and soluble trituration for the prepara- Am. J. Syph., Gon. & Ven. Dis., 
tion of solutions, suppositories, water-soluble jelly, and powder for v 1 
od Sones ee one eee 23, 201 (March), 1939. 


mmsufflation. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 
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WOMAN’S AUXILIARY 


TO THE 


FLORIDA MEDICAL ASSOCIATION, INC. 


OFFICERS 
a a eer ee Miami 
MRS. F. W, KRUEGER, FIRST VICE-PRESIDENT...Jacksonville 
MRS. R. L. CLINE, SECOND VICE-PRESIDENT....... Lakeland 
MRS, PAUL KELLS, CORRESPONDING SECRETARY...... Miami 
MRS. C. H. MURPHY, RECORDING SECY.-TREAS...... Bartow 
a hs Be GU, Sn sc cescecesccecesad Miami 
MRS, L. C. INGRAM, PARLIAMENTARIAN..........- Orlando 


COMMITTEE CHAIRMEN 
MBS. S. M. COPELAND, PRESS AND PUBLICITY...Jacksonville 


i Tf. TR, DOs cc ces sccceccesvesoes Miami 
MRS, RUPERT STOVALL, PUBLIC RELATIONS...Ft. Lauderdale 
MRS. E. M. HENDRICKS, LEGISLATION....... Ft. Lauderdale 
MRS. GORDON H. IRA, FINANCE......ecceceeee Jacksonville 
MES. €. C. BENASTON, SKMIBITS....0:0000c0ccccecee Cocoa 
MRS. CLYDE ANDERSON, ARCHIVES.......... St. Petersburg 
MRS. GEORGE C. TILLMAN, STUDENT LOAN...... Gainesville 
MRS. F. W. KRUEGER, PROGRAM........20200% Jacksonville 
WES. BR. L. CLINE, ORGANIZATION «0.600 ccccccveses Lakeland 
MRS. JOHN H. OWENS, BULLETIN.........--- Jacksonville 
DISTRICT CHAIRMEN 
MRS. G. C. TILLMAN, NORTH CENTRAL “B”....Gainesville 
MRS. E. W. VEAL, NORTHEAST “C”.... .cccces Jacksonville 
MRS. J. C. GRIFFIN, SOUTHWEST “D”....ccccccces Tampa 
MRS. W. C. PAGE, SOUTH CENTRAL “BR”... ccccccceve Cocoa 
MRS. HILLARD WILLIS, SOUTHEAST “F’’....... Coral Gables 











THE RELATIONSHIP OF A MEMBER TO 
HER AUXILIARY, THE PROFESSION 
AND THE PUBLIC 


AN AUXILIARY MEMBER SHOULD KNOW: 


A Medical Auxiliary serves the Medical Pro- 
fession and, through it, the public. Such service 
is satisfactory because it is unselfish. An Auxil- 
iary is always organized with the permission of 
the Medical Society and should have a Medical 
Advisor or Advisory Committee to direct it. The 
Auxiliary should make an annual report to its 
Medical Society and undertake no new project 
without its approval. The principal functions of 
an Auxiliary are: health education, public rela- 
tions, legislation (reserve force), philanthropy 
and social. 


The laity requires education, but it should 
be given through the Medical Profession, so there 
may be rational control of what the public thinks 
and does in health activities. The most impor- 
tant objective of an Auxiliary is to direct the 
public’s thinking and actions into channels which 
will enable it to receive the authentic informa- 
tion on health which the Medical Profession de- 
sires to extend. 


We support an organization only when we 
are members and understand its tasks and objec- 
tives and how to accomplish them. An Auxiliary 
member should, therefore, attend as many meet- 
ings as possible so that she may: 





----in Miami, Florida 





SUN-RAY PARK 
HEALTH RESORT 


ESTABLISHED IN 1928 


y— 4 


REGISTERD SANITARIUM 


With Cheerful Hotel Atmosphere 
For Rest, Convalescent, Chronic 
and Acute Medical Cases 


Separate Buildings and 
SPECIAL FACILITIES 
for Mild Mental, Alcoholic 
and Narcotic Cases 


Graduate Nursing and Dietetic Staff, Resident 
Physician. Complete Physical Therapy. Five 
Acres Beautifully Landscaped Grounds. Sports, 
Recreations, Occupational Therapy. 


125 S. W. 30th Court, Miami, Florida 

















convention 


press 


two eighteen west church street 
jacksonville, florida 


printers 
publishers 
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“In the Mountains of Meridian” 


HOYE’S SANITARIUM 


Meridian, Miss. 





Diagnosis and Treatment of 
NERVOUS AND MENTAL DISEASES 
ALCOHOLIC AND DRUG ADDICTIONS 
Especially Equipped for the Treatment of 

MENTAL DISORDERS 
Convalescents, Elderly people and Those 
Requiring METRAZOL THERAPY Given 
Special Monthly Rates. Personal Super- 
vision of Patients. Reasonable rates. Con- 
sulting Physicians. 


Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 


Fellow of the 
American Psychiatric Association 














JACKSONVILLE 


TAMPA : ORLANDO MIAMI 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mgr. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 





























HYGEIA Miami Retreat, Ine. 


The Health Established 1927 
Magazine For Invalids, Mental and Nervous Diseases, 
for Your Alcohol and Drug Patients 
" Waiting Room SEPARATE DEPARTMENTS 
Table Building Heated and Ventilated 
Psychopathic Annex—Sound Proof 
$3.00 a Year Window Guards Eliminated 





Air Conditioned 
HYGEIA promotes confidence and understanding 
between physician and public. It is your own 
representative, giving in attractive printed form 
every month the health teaching you want your 
patients to have. 








DIET EXERCISE 
SANITATION CHILD CARE 
RECREATION BEAUTY TALKS 











LOW MONTHLY RATES 


SPECIAL OFFER 


Six Months for $1.00! 
Pin a dollar bill to this ad and mail to 
AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn Street, Chicago Resident Neuropsychiatrist 


North Miami Ave. at 79th St. 
Telephone 17-1824 














PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 












THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


Understand the purposes and objectives of her 

Auxiliary. 

Receive the particular charge given by the local, 

state, southern and national organizations. 

Receive instruction on how to fulfil that charge. 

Become informed about: 

a. Personal and community hygiene. 

b. Administration of local, state and _ national 
health. 

. Medical and health laws, local, state and nat- 
ional. 

. The health of her community. 

. Communicable diseases, their prevention and 
control. 

Her health in relation to her community. 
. General problems of health all should know. 
. Approved educational material; where to ob- 

tain it. 

Development of the medical arts. 

Why the A.M.A. urges the promotion of Hy- 

geia; how done. 

<. What legislation the Medical Society sponsors; 
why; how the Auxiliary acts as a reserve 
force; what the individuals may do. 
Philanthropic work related to the Medical 
Profession; service by her Auxiliary; what her 
Auxiliary is doing; why. 

m. What lay organizations are doing in her com- 
munity. 

HOW DOES A MEMBER SUPPORT HER AUXIL- 
_ TARY? By: 
1. Paying dues. 
2. Attending meetings. 
3. Accepting offices and chairmanships in organiza- 
tions, especially those related to health, so that: 

a. Informed speakers may address them. 

b. Approved material may be given. 

c. Programs and projects may be undertaken 
which are scientifically sound. 

d. She may keep informed about medical mat- 
ters and activities in other organizations. 

e. She can report to her President and Society 
regarding programs and projects which are 
unwise and unacceptable; report to be made 
through Advisors. 

Promoting good fellowship by affability at meet- 

ings; by attendance at entertainments and con- 

ventions; by assisting as requested. 
5. Fulfiling the charges given through the Advisors. 


The busy wife is an asset to the Auxiliary if 
she is an informed member because she has many 
opportunities to carry forward the aims and de- 
cisions of the Medical Profession. It is not neces- 
sary to partake of every phase of Auxiliary work 
to be a good member—only what one can do. A 
member should know when to keep quiet, when 
to report to Advisors, when to answer and what 
to say. 

If for no reason but to assemble regularly 
and study the history of the medicai arts and 
medical heroes, an Auxiliary would be worth- 
while, because it gives wives an understanding 
of the supreme unselfishness and greatness of the 
Profession. 

The time has come when the Auxiliary has 
so proved its worth that the question is not, 
‘Are you an Auxiliary member?” but “Why are 
you not a member?” 


Votume XXVIII 
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Allen S En valid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 


Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 
Terms Reasonable 











Cosk County 


(In affiliation with Cook County Hospital) 
Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive course in Sur- 
gical Technique with practice on living tissue, 
starting every two weeks. General Courses One, 
Two, Three and Six Months; Clinical Courses; 
Special Courses. Rectal Surgery every week. 

MEDICINE—Two Weeks Intensive Course start- 
ing October 6th. Two Weeks Course in Gastro- 
Enterology starting October 20th. One Month 
Course in Electrocardiography & Heart Disease 
every month, except December. 

FRACTURES & TRAUMATIC SURGERY—Two 
Weeks Intensive Course starting September 
22nd. Informal Course every week. 

GYNECOLOGY—Two Weeks Intensive Course 
starting October 20th. Twenty Hour Personal 
Course in Vaginal Approach to Pelvic Surgery 
starting November 3rd. Clinical and Diagnostic 
Courses every week. 

OBSTETRICS—Two Weeks Intensive Course start- 
ing October 6th. Informal Course every week. 

OTOLARYNGOLOGY — Clinical and Special 
Courses starting every week. 

OPTHALMOLOGY—Two Weeks Intensive Course 
star ing September 22nd. Five Weeks Course in 
Refraction Methods starting October 13th. In- 
formal Course every week. 

ROENTGENOLOGY—Courses in X-Ray Interpre- 
tation, Fluoroscopy, Deep X-Ray Therapy every 


week. 

GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 
Teaching Faculty 
Attending Staff of Cook County Hospital 
Address: 


Registrar, 427 South Honore Street, Chicago, IIl. 














